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Belonging to each other but to no community, this 
mother and child are part of the great human stream 
of migrant farmworkers and their families that flows 
through Colorado’s sugar beet fields, on the way from 
Texas to lowa each year. Many such streams of fami- 
lies in continuous mobility in every region of the coun- 
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try are an important part of this country’s agricultural 
economy, but the children in them have little oppor- 
tunity to experience normal family and community 
life. Aware of their need for health protection, a 
number of States, including Colorado (see page 43), 
have been taking steps to bring them health services. 

















A pediatrician, with 12 years of private 
practice, mainly in rural areas, Dr. Ruth 
B. Howard has been in the Colorado health 
department in her present capacity since 
the end of World War II, except for 3 years 
on leave. One of these she spent at Johns 
Hopkins University securing a public-health 
degree and the other two in the Middle East 


in charge of maternal and child health for 





the United Na- 


tions Relief and Works Agency for Palestine refugees. 


Gisela Konopka’s early work with progres- 
sive schools and children’s institutions in 
her native Germany was interrupted by the 
Nazis’ rise to power and her own incarcera- 
tion in a concentration camp. After release 
in 1937 she went first to Austria, then to 
France, and eventually arrived in the United 
States in 1941. Since then she has studied 





social work at the University of Pittsburgh, practiced thera- 
peutic groupwork in a child-guidance clinic, and published 
two books and a number of articles. She has been on the 
faculty of the University of Minnesota since 1947. 


Just two issues back Pauline Stitt (above) 
wrote in this journal about the importance 
of interagency communication. (CHIL- 
DREN, November—December 1955.) With 
as strong a belief in nutrition services to 
crippled children she herein collaborates 
with a nutritionist who has done consider- 
able research on prenatal nutrition as well 
as on nutrition in children. The latter in- 
vestigations Bertha S. Burke (below) has 
been carrying on for the past 20 years in 
connection with the longitudinal study of 
growth and health at Harvard. Before en- 
gaging in the maternal and child health 
and crippled children’s aspects of public 
health, in both State and Federal positions, 
Dr. Stitt practiced medicine privately as 


With a medical degree from the University 
of Michigan, Charles H. Frantz has been 
practicing orthopedics privately and in a 
crippled children’s clinic for the past 20 
years. A member of the American Academy 
of Orthopaedic Surgeons, he is one of two 
directors of the amputee clinic at the Mary 
Free Bed Children’s Hospital, Grand Rapids. 


A psychologist who has specialized in child 
development and guidance, Ethel Kawin 
has long been interested in parent educa- 
tion. In the past she has served as a con- 
sultant for the 5-year expanded parent- 
education program of the National Congress 
of Parents and Teachers and has also estab- 
lished a training course for lay leaders 


a pediatrician. 








sponsored by the Illinois Congress of Parents and Teachers 
and the University of Chicago. She has also been on the 
staff of the Illinois Institute for Juvenile Research. 
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DEPOSITED By THE 
UNITED STATES OF AME@l- 
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How teamwork between the State 


and local communtities is striving WS ds 


BETTER HEALTH FOR COLORADO'S 
MIGRANT CHILDREN 


RUTH BORING HOWARD, M. D. 
Chief, Maternal and Child Health and Crippled Children Section 
Colorado State Department of Public Health, Denver 


N THE SPRING OF 1955, a truck carrying 

52 people overturned on a highway in eastern 

Colorado. One infant was killed and several 
passengers were injured. The passengers who were 
not hospitalized pressed on to Wyoming to the work 
in the beet fields for which they had been recruited 
in Texas. Since to these agricultural workers the 
loss of a few days’ work at the height of the season 
might make the difference between one or more 
meals a day the next winter. For those who could 
not go on, the sugar company provided medical care 
and housing, clothing, and a funeral for the dead 
infant. Nevertheless, some long drawn out prob- 
lems remained for three families who, when hos- 
pitalization was no longer required, were lodged 
at the labor camp in Fort Lupton, Colo. 

One man who had suffered a head and nerve injury 
in the accident came to the camp clinic because of 
headaches, and because he could not use his right 
hand well. He was unable to work, and while the 
sugar company furnished groceries, the family’s only 
money came from what one child could earn picking 
beans. Yet, although this man was obviously wor- 
ried about his injury and willing to cooperate in 
what he understood, he failed to return as recom- 
mended to the hospital 25 miles away for checkup 
and treatment to prevent a permanent handicap. 

At this point the clinic called in a medical social 
worker. She found that nobody in the family spoke 
English and that the father did not know how to 
get to the hospital and had no means of transporta- 
tion. The trucker who had persuaded him to come 
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north to work for the first time, and on whom he 
depended for most arrangements with the Anglo 
world, had gone off to another State. 

The medical social worker secured appointments at 
the hospital for the injured man and arranged for 
the hospital social worker to guide him. He was 
accompanied to the hospital for his first visit, shown 
how to use public transportation to return for his 
treatment, and given lodging near the hospital when 
he needed it. Interpreting the personal and medical 
needs of this man and his family to the sugar com- 
pany and interested agencies, the medical social 
worker also helped work out a plan for their reha- 
bilitation. 


The Health Program 

Helping this family to become self-sufficient again 
was a small but definite triumph, made possible be- 
cause of a health program for agricultural migrant 
workers which had just got underway in two coun- 
ties in Colorado. In July 1954 a project was agreed 


‘upon between the Children’s Bureau, Department 


of Health, Education, and Welfare, and the Colo- 
rado State Department of Public Health for im- 
proving the quality and availability of health serv- 
ices to mothers and children of migrant agricultural 
workers who come into Colorado. This involved set- 
ting up a minimal State structure for coordinating 
various local plans and then proceeding community 
by community to organize plans which would fit 
the needs and facilities of individual localities. At 
every step consideration was given to improvement 
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of communications: 


between the migrant workers 
and local residents; the agencies and the individ- 
uals concerned; the local communities within the 
State; and the States through which these migrants 
traveled. 

The two largest camps in Colorado were originally 
built by the Federal Government under its war- 
time farm labor program and provided with clinical 
facilities. When the camps were later taken over by 
the local growers, the clinical facilities were no 
longer staffed except during the summer of 1949 in 
Fort Lupton. 

In the spring of 1954 the Federal Public Health 
Service and the State and local health departments 
cooperated in a program of screening migrant fam- 
ilies passing through Fort Lupton on their way to 
other areas to work. Emphasis was particularly 
placed on tuberculosis and venereal disease. The 
program was extended through the growing season 
to long-term residents of the camp. However, they 
were confused by its limitations when they had health 
problems other than those looked for in the screen- 
ing service. 


Preparation 


The new project got underway during the winter 
of 1954-55 under the direction of the chief of the 
maternal and child health and crippled children 
section of the Colorado State Department of Public 
Health. In addition to a special grant for its sup- 
port, the Children’s Bureau furnished consultation 
and assistance with interstate referrals through the 
Bureau’s regional staff. An experienced medical 
social worker, who was thoroughly familiar with the 
resources of the State, was assigned by the State 
health department to work full time with the project. 
She assisted in community organization and project 
planning, serving as a liaison with other State and 
Federal agencies, as well as with those on the local 
scene—promoting interagency cooperation by keep- 
ing them better informed. 

Both MCH director and medical social worker 
made exploratory visits to a number of Colorado 
communities to gather information about health and 
welfare resources already available, housing facili- 
ties, methods of labor recruitment, numbers of work- 
ers and families concerned in specific areas, and 
dates of peak activities. They contacted a wide 
variety of persons since reports of community atti- 
tudes varied considerably with the personal feelings 
of the individual, as well as with the philosophy of 
the community regarding health services and migrant 
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laborers in general. This meant proceeding slowly, 
but proved to be time well spent since it helped the 
local people to understand that the Department was 
interested in planning with them and not in trying to 
impose a program upon them and that each feature 
of any program set up in the community would be 
mutually agreed upon by the State and the locality. 


Migrants and Communities 


Migrants represent diverse population groups. 
Some of those who come to western Colorado for 
the peach-picking season are relatively well adjusted 
socially and economically, and are able to make their 
own arrangements about medical and health matters 
if local conditions are not too bad. Others spring 
from a poor social and economic background within 
the Anglo culture and include many unstable mar- 
ginal workers. In Colorado the majority of agri- 
cultural migrants have a Spanish-speaking or Ameri- 
can Indian cultural background. The Spanish- 
speaking groups are by no means homogeneous, as 
they include descendants of early Colonial Spanish, 
first- or second-generation “Texas Mexicans,” and 
some Mexicans who are not yet naturalized as citi- 
zens. The Indians come from the northern plains 
tribes and from the arid Navaho reservations of the 
Southwest. 

Migrant labor is an essential factor in the growing 
and processing of various fruit and vegetable crops, 
on which the economy of some important rural areas 
is based. Resident labor would be used entirely if 
enough were available at the short peak seasons of 
need, for though the migrants are an asset at the 
times when work is plentiful, they may become de- 
pendent on the community in slack seasons. This 
colors the attitude of the community toward them, 
creating a tendency to regard them as aliens. 

Local communities and groups within communi- 
ties differ widely in their interest in improving the 
health of migrants. Some offer far better health 
facilities than others, but generally there has been 
no consistent attempt to help these people utilize 
available facilities to full advantage nor to teach 
them health principles on which to plan and conduct 
their lives. Acute medical problems are cared for, 
particularly those of an emergency nature and those 
which interfere directly with work potential, but 
many chronic problems go untended and living con- 
ditions are far poorer and less hygienic than they 
should be. 

Growers and processors often assume some respon- 
sibility where doing so directly affects the migrants’ 
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work potential or future recruiting. Welfare agen- 
cies often spend considerable energy in sending de- 
pendent people back to their place of residence, if 
that can be determined. Individuals 
groups give some direct assistance. 


and local 
But the ma- 
jority of the families, who when working could pay 
something toward their medical care and who need 
to be guided in what is important for their health, 
find little of the type of assistance they need. 


Two Projects 


As a start in improving this situation, two local 
projects were set up for the 1955 growing season, 
based in the largest labor camps in the State. The 
Fort Lupton camp, in Weld County, houses a maxi- 
mum of about 2,000 workers and their families, all 
Spanish-speaking persons from Texas and New 
Mexico, except for a few Indians. They come to 
do stoop labor in the sugar-beet fields, in small vege- 
tables for the canneries, and in the potato harvest. 
The work is spread over about 4 months, although 
there is much seasonal variation. 

The camp at Palisade, in Mesa County, can house 
about 1,000 persons. While the peak season lasts 
weeks during the peach harvest, the 
camp is used from early summer for those who come 
to work on other fruit and small vegetables for the 
canneries. Many are residents of Colorado, espe- 
cially the 20 percent who speak Spanish. The re- 
mainder, who drift in from almost any State in the 
Union, is predominantly of Anglo background, and 
ranges from teachers and students on vacation to 
unstable wanderers. There are a few Negroes. 

Two extra nurses were added to each of the two 
local health units to work in the camps. In Fort 
Lupton a secretary was also supplied and local phy- 
sicians served in rotation in the clinic. Provision 
was made for travel, supplies, maintenance of clinic 
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facilities, and payment of fees to physicians serving 
in the clinics at Fort Lupton. After discussion with 
the local professional groups, it was decided not to 
make provision for dental services, for hospital serv- 
ices, nor for fees for service in physicians’ offices. 
The question of payment for diagnostic laboratory 
services and X-ray services was left open. Hospital- 
ization, private medical fees, and essential transpor- 
tation of patients were arranged for by the com- 
munity when the migrants could not provide their 
own. 

In the Fort Lupton camp, the clinic staff consisted 
of a public-health nurse, a Spanish-speaking gradu- 
ate clinic nurse, and a Spanish-speaking secretary. 
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Medical clinics were held six nights a week. Some 
medications were supplied directly, some on pre- 
scription. A mobile X-ray unit was installed and 
chest plates were taken of all who could be interested 
in having them, although there was no attempt at 
mass screening. Patients were asked to pay what- 
ever they could, up to $2, for a call at the medical 
clinic, but no one unable to pay was refused. 

In Mesa County, a registered nurse assigned to 
the camp and a public-health nurse working in the 
camp and in the surrounding area offered first-aid 
and nursing service and assisted patients in securing 
medical care through referral to local physicians. 
They also provided health supervision for the day- 
care center set up by the workers of the National 
Council of Churches. A physician from the town of 
Palisade was on call for advice. 

It was the responsibility of the nurses in both 
“amps to induce as many of the migrants as possible 
to seek preventive health services such as immuni- 
zations, chest X-rays, and laboratory tests, whether 
in the camp clinic or in a physician’s office, and to 
steer the children and expectant mothers into well- 
child conferences and prenatal services. 


Use of Services 


Clinic services were used at some time by 22 per- 
cent of the migrants at Fort Lupton, and 17 percent 
of those at Palisade. In both camps the medical 
conditions most frequently seen were diarrhea and 
upper respiratory infections. 

There were 35 known pregnancies in Fort Lupton, 
23 in Palisade. All who delivered during their stay 
in the area did so in hospitals, except one woman 
who was delivered in the Fort Lupton camp by a 
midwife because of lack of transportation. One in- 
fant died of bronchopneumonia in Fort Lupton 
camp. This child when seen the night before in 
clinic had had very slight symptoms of illness. 

In Mesa County the welfare department assigned 
responsibility for work in the camp to one worker, 
who was freely available for consultation at all times 
with the nurses. Often they could make plans to- 
gether for solving the family’s immediate problems 
without recourse to public assistance. As a result 
only eight cases were referred to the welfare de- 
partment for assistance during the summer, a con- 
siderable drop from the record of previous years. 
The medical social consultant for the statewide 
project gave technical consultation to the staff of 
both camps and some direct service to patients re- 
ferred with chronic illness or with other problems. 











Migrant mothers and children on their way to the camp 


clinic. Mothers who have received medical attention for a 
sick child or first aid from the camp nurse are the most 
apt to take advantage of the preventive services of the clinic. 


During a preseason orientation period a social 
anthropologist instructed the camp nurses in the 
social and cultural aspects of the migrants’ health 
problems. At this time the nurses were also in- 
formed that being a part of available clinical and 
hursing services was only a beginning of their re- 
sponsibility. They were to follow up contacts and 
to seize every opportunity for giving a little advice 
or guidance or for attracting groups for informal 
health education. When care or advice was rejected 
they were to try to discover the reasons, and to keep 
a careful record of their experiences. 

During this period the health educator of the 
Colorado State Department of Public Health helped 
the nurses prepare materials for health teaching 
among the migrants. In actual practice camp resi- 
dents come in from work late and go to bed early. 
Thus, while in both camps the nurses subsequently 
gave talks and showed films to recreation and study 
groups assembled by the workers of the National 
Council of Churches, these were only moderately 


successful. The most effective teaching was done 
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through their individual contacts in which they gave 
considerable instruction to mothers on infant and 
child care. 

Our experience indicates that migrant workers 
will often accept health services when these are 
offered in terms they can understand, and that in 
general their medical problems are like those antici- 
pated in the resident population but aggravated by 
the precarious circumstances of their lives. 

The migrants’ pattern of living discourages 
planning for the future and thus probably con- 
tributes to their failure generally to show interest 
in preventive health services in any degree com- 
parable to their interest in medical care. They are 
not indifferent to the welfare of their children, but 
taking an apparently well child to a clinic gives way 
in order of importance to other concerns, such as 
making enough money for next winter’s food. How- 
ever, many can be led to make better use of available 
health facilities through contact with someone they 
trust who has sympathetic understanding of their 
problems and is able to help them plan a reasonable 
solution that they can carry out. 


Some Case Stories 


In this past summer’s experience the nurses’ ef- 
forts to lead the camp residents toward good use 
of medical and health resources ran the gamut from 
success to failure. 

One couple in their teens came to the clinic for 
prenatal advice because a woman they had become 
acquainted with in the camp was attending the 
maternity clinic. The nurse helped them make plans 
for a hospital delivery, and persuaded the girl to 
nurse her baby if she could, which she had not in- 
tended to do. This proved fortunate, for the baby 
was born prematurely. Ona home visit immediately 
after the mother’s return from hospital, the nurse 
found the baby and a large doll, each wrapped in a 
blanket, lying side by side on the bed. She showed 
the young mother in this and subsequent visits how 
to keep the baby screened from flies and away from 
close contacts and explained the importance of her 
own diet to the baby’s health. Though this was the 
season of diarrhea, the baby remained well and 
gained. The grateful young parents proudly 
brought their child regularly to the clinic for check- 
ups. 

In another family the 9-month-old twins had three 
bouts of severe diarrhea, necessitating two periods of 
hospitalization. They very children. 
Their mother was clean, conscientious, and much 


were sick 
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interested in her children’s welfare, but she was 
living in a shack on a farm outside the camp and no 
home nursing visits were made to her. This indi- 
cates a flaw in the services, for she might have been 
taught, by demonstration in her own home, how to 
protect her babies better, and particularly how to 
feed them. Presumably she learned in the clinic, 
however, for at the end of the summer the children 
were doing better; by then she had improved their 
diet and modified the malnutrition which had com- 
plicated the picture. 

A 2-year-old child was brought by his mother to 
the clinic because he had been sick for 2 months. He 
looked malnourished and chronically ill and showed 
a fever and swollen glands. The physician, suspect- 
ing tuberculosis, recommended diagnostic laboratory 
work, but prescribed no medication pending blood 
and X-ray reports. The mother was told that the 
blood tests and chest X-ray would have to be done at 
the Weld County Hospital the next day, and that 
the child should then be brought back to the clinic 
for treatment. The parents did not take the child 
to the hospital for the tests. Three days later in the 
course of a home visit the nurse was told that the 
family would be leaving the camp in a day or two 
because of lack of work and had not gone to the hos- 
pital because they had no money. Possibly more 
might have been done for this child if some sort of 
treatment had been started when he was first seen, 
or if laboratory work and satisfactory X-ray equip- 
ment for young children had been available in the 
clinic, instead of 25 miles away. 

One of the most interesting experiments for mi- 
grants in Colorado during the past summer was in 
the educational field. The school district in Wiggins, 
in Morgan County, adjacent to Weld County, set 
up a summer school for migrant children from the 
end of May to the first week in July, assisted by 
funds from the Colorado State Department of Edu- 
cation. The children were brought to the Fort Lup- 
ton clinie for physical examination and X-ray. 
While the plan had been to give no injections so 
that this health experience would be remembered 
as free from pain, the clinician found five children 
with inflamed throats and elevated temperatures 
and ordered penicillin for them. However, a local 
church group had supplied ice cream and cookies 
which were served at the end of the clinic, so that 
the children left smiling. The county public-health 
nurse gave the subsequent injections to the children 
needing them, and with the medical social consultant 
followed up with home visits to the families of the 
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few children who had specific medical problems. 

The school program itself contributed to the chil- 
dren’s health. It emphasized hygiene instruction by 
having the children take shower baths, brush their 
teeth, and wash their hands. A bountiful and well- 
cooked hot lunch was served every day, including 
a large proportion of protein foods and milk. 
Through the help of the local PTA, this was avail- 
able to all the children, whether they could pay the 
fee of 20 cents or not. Doubts about the acceptance 
by Spanish-speaking children of Anglo food were 
resolved by the way these youngsters attacked the 
lunch, and particularly the way they all drank milk. 
Figures for weights and heights which were recorded 
at the beginning and end of the school term show 
that the children during this period gained as much 
in both height and weight as would be expected 
during a period of 6 months for Anglo children in 
Colorado of the same ages and on an adequate diet. 


Evaluation and Plans 


In the beginning of the program the many groups 
in the two counties touching the lives of migrants 
knew little of each other’s purposes and resources. 
Complete understanding can hardly be expected to 
be accomplished in one season but the progress has 
been encouraging. From the very first, representa- 
tives of the county welfare department, the local 
employers’ groups, the State employment service, 
the Mission to Migrants of the National Council 
of Churches of Christ in America, and the Girl 
Scouts of the U. S. A., as well as of the local health 
departments and the local medical societies, were 
brought into the planning. In Mesa County an ad- 
visory committee on migrants representing these 
groups was formed which will continue to function 
in the coming season. 

At the end of the season meetings were held in both 
Mesa and Weld Counties to discuss the summer’s ex- 
perience, to attempt to evaluate the strengths and 
weaknesses, and to plan for another season. In both 
areas the programs were considered definitely suc- 
cessful. The consensus was that the health needs of 
the people in the camps had been handled earlier and 
more smoothly than had been the case in the past, 
and complications had thereby been reduced. Mem- 
bers of the medical profession in both areas were 
pleased at being relieved of some unnecessary and 
minor work. They used the help of the public-health 
nurse more effectively as they became familiar with it. 

Relationships and communications between local 
agencies had clearly improved as these agencies 
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learned more about each other’s functions and re- 
In Mesa County, where the nursing staff 
had worked closely with the representatives of the 
peach growers and had made contacts in the com- 
munity, an excellent relationship had been established 
which was reflected in better understanding of the 
local health department. 


sources, 


Both communities have expressed the wish to have 
a similar program next year and have suggested few 
changes. They do not seem as much concerned as the 
staff members of the State health department over 
certain definite shortcomings in last summer’s pro- 
gram. While it was obviously essential to begin at 
the focal point of local interest, the camps, these pro- 
grams did not serve the migrants throughout their 
respective counties nor even throughout the major 
part of the counties. Few of the migrants living in 
the small camps elsewhere in the counties or on the 
Next 
year there will be a campaign of publicity to inform 
the employers, ranchers, and other interested groups 
throughout the county earlier and more completely 


ranches sought them or even knew about them. 


as to the services they can expect for their employees. 
The public-health nurses will cover a wider area and 
a social worker may be attached to each project for 
the summer season. 

One of the first steps in setting up the last summer’s 
program was to design record forms, with the assist- 
ance of expert consultants from the Children’s Bu- 
reau and the Public Health Service. This proved to 
be an exacting task, since it was essential that the 
records be readily usable by the local personnel in 
various situations and still serve as effective channels 
for the transfer of information to other agencies 
within and without the State. These forms proved 
useful in operation, but some important changes must 
be made if they are to form the basis of a widely used 
record system. More thought must be given, par- 
ticularly to the means of transferring brief essential 
information about a patient or a family from one 


area to another, either with the family or speedily 
upon request. 

The summer’s experience has nevertheless con- 
firmed our faith in the principles on which the 
local projects for migrants were set up. Other areas 
in the State are now expressing an interest in mak- 
ing some health plan for migrants for the coming 
season. In working with them we shall be even 
more acutely aware that to perpetuate itself a local 
program must be so oriented that it can eventually 
become part of the health services available to all 
residents of the community throughout the year. 
Hence, it must take into account the economic facts 
of life; it enlist wide local interest, under- 
standing, and support; it must recognize the cul- 
tural attitudes both of the migrants and of the 
community and must make definite efforts to resolve 
the differences between them; and, because the flow 
of migrant labor is governed by the variations of 
growing seasons, it must always be flexible. 


must 


To further strengthen the program, we have been 
working this winter on efforts to improve communi- 
cations with everyone concerned with the health of 
migrants—in all levels of agencies and in communi- 
ties both in Colorado and at the migrants’ points of 
origin and destination. We have also been trying 
to consult with as many interested groups as possible 
on methods of improving the record forms, with 
particular emphasis on their use in referring patients 
from one service to another. Eager to cooperate in 
any moves toward regional planning, we are con- 
tinuing to advocate the formation in Colorado of 
a State committee on migrants, concerned with trans- 
portation, employment, working conditions, educa- 
tion, health, housing, and other social problems. 
With such a committee and with the State structure 
properly integrated with a regional structure, we 
believe that health services in local areas can be so 
developed and fitted together that migrants and local 
families alike can receive the care they need. 





“Science is needed in solving problems of human subsistence: when two-thirds 
of the world is poorly fed and part of the remainder is overfed, we need to put science 
and ethics to work. When we profess the brotherhood of man and cannot act the 
part and do not know why, we should at least make the attempt to put science to 


work in studying human relations.” 


E. C. Stakman, “‘Science and Human Affairs," in Science, February 9, 1951. 
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Should houseparents be told about the problems 


of the children in their care? 


Yes, 33 


says this article in discussing gang 


WHAT HOUSEPARENTS 
SHOULD KNOW 


GISELA KONOPKA, M.S. W. 


Associate Professor of Social Work, School of Social Work, University of Minnesota 


RECENTLY VISITED a large institution for 

delinquent boys. One of the supervisors asked 

me what I considered the most important subject 
to teach houseparents. I finally came up with two 
words which sound simple and yet demand so much. 
They are “understanding” and “respect.” These 
words comprise a wholehearted conviction that even 
the most difficult child is to be met not only with a 
sense of duty or even of pity but with a deep respect 
for the capacities and the possibilities that lie dor- 
mant in him. 

This conviction is not always easy to attain when 
one is confronted with a solemn, suspicious boy or 
with a brash, showoff girl, or with repeated dis- 
obedience in spite of kind admonishment. It is only 
human to become impatient and angry, and some- 
times even to feel betrayed. Only a conscious effort 
at empathy can help us overcome those feelings. 
This means trying to understand so deeply that one 
can feel almost like the other person and to be able 
to add one’s own strength to his weakness, despair, 
or hurt. It is a task that asks for the combination 
of all our capacity of observation, of knowledge of 
human behavior plus the humble awareness that 
mistakes can be made by everybody, ourselves 
included. 

In Thornton Wilder’s beautiful book, “The Bridge 
of San Luis Rey,” the old abbess says to a woman 
who comes to her, torn by feelings of guilt: “All, all 


Ad ipted 


Conterence, 


from a paper presented at the North Dakota Welfare 


Oc tobe r 1955 
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of us have failed. One wishes to be punished. One 
is willing to assume all kinds of penance, but do you 
know, my daughter, that in love I scarcely dare say 
it—but in love our very mistakes don’t seem to be 
able to last long.” 

I sometimes wonder whether we always look at 
mistakes made by children with such love. And yet, 
it is only with this attitude that we will be able to 
understand and to work. 

If we want to understand the problems of children 
in institutions we must realize that they are different 
for each child and that we cannot draw a picture that 
will fit everyone. If I make such an attempt in 
this paper, it is with full awareness that it can be 
only a generalized picture which must be filled in 
with the unique problems of each individual child. 


Early Problems 


Most of us find some difficulty in entering a new 
situation and meeting new people. How much more 
difficult must it be for a child to enter a new environ- 
ment and new relationships, which he has not chosen, 
which are imposed upon him because of a previous 
disaster and which will surround him for an in- 
definite period of time. 

Children come to our institutions because of diffi- 
culties in the family or because their homes have 
been broken either by illness and death or by strife. 
They also come because they themselves are full of 
emotional problems or because they have committed 


an act which is not acceptable by society. Whatever 
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the reason, it sets them apart from the regular flow 
of life of a young child and it takes them away from 
the protection and happiness of a normal family. 
It is not a fad that social work has placed such great 
emphasis on family placement so that today there are 
fewer and fewer institutions with children whose only 
reason for being there is that they are orphans. The 
increasing understanding of the child’s need for se- 
curity and happiness has brought this about. But 
this does not mean that institutions have not and will 
not have a very vital part to play for some children. 
The children we have in our institutions today—and 
this will be increasingly true in the future—are far 
more difficult to work with than those we had years 
ago. ‘There are few sweet youngsters who are easy 
to handle. 
ilies. 


Such children are placed in foster fam- 
The children in institutions today are those 
whose hurt has left bad scars and who, therefore, 
cannot accept a normal family life. Their fear, dis- 
trust, and resistance to institutional placement is 
nevertheless great. To many of them all adults are 
powerful giants whom they hate because of their 
brutality or unpredictability. 


Two Children 


There is, for instance, Joan who came to a. insti- 
tution because of the violent attacks her father made 
on her mother when he was drunk. In a fearful fit 
Joan had thrown herself against her father but was 
restrained and hit by her mother. How could Joan 
understand the complicated relationship between 
those two people? She could see no justice in the 
world and she felt justified in resisting adults wher- 
ever they were, in school, at home, or on the street. 
The only recognition and kindness she had experi- 
enced came from other youngsters in similar boats. 
Joan joined a gang and had sex relations at a 
tender age because this gave her a feeling of being 
somebody and_ brought 
b ~atings. 


her caresses instead of 

At the point of entering the institution, Joan felt 
caught. She felt that the only happy association in 
her life had been taken away from her and was 
counted a crime. She expected brutality, incon- 
sistence, and punitiveness from the adults in the 
institution. She expected fights with other children 
who would not understand her. She expected intol- 
erable limitation of all her drives and interests, and 
she was set to fight whenever it occurred. 

Then there is Jim, the little 9-year-old who came 
from a well-to-do home with a father who worked 
hard on a professional job and went to night school 
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in addition and with a mother who was active in the 
community and took conscientious care of her three 
children. Jim’s two older sisters came along beau- 
tifully in this environment, but Jim, the last born 
and the only son, over whose birth the parents were 
so happy, seemed to destroy their hopes for him. 
He was slow, had difficulties in learning and with- 
drew into himself. His father became impatient 
with him and his mother tried to teach him, so that 
Jim’s life was a constant nightmare of feeling that 
he disappointed his parents. He experienced fits of 
jealousy of his beautiful and intelligent sisters and 
deep guilt over having such mean thoughts. To Jim 
adults and “smart kids” were all-powerful while he 
was an insignificant and incapable little human being. 
Because he did not dare to attack others he withdrew 
into himself and began a fantasy life that frightened 
his family. Eventually he was sent to a treatment 
institution. 

Entering the institution represented for Jim his 
final failure. This was realistic because his family 
had given up hope of helping him. It added to his 
sense of guilt and made him feel that here was a 
punishment which would also fail to help. He ex- 
pected exasperation on the part of adults and teasing 
on the part of other children. He had a deep fear 
of having lost his family altogether. 

These two very different children illustrate the 
wide range of problems which children bring to in- 
stitutions and indicate the awareness of individuals 
required of the institutional staff. 

It has always disturbed me that houseparents are 
not generally given information about the children 
put in their care. These houseparents, or counselors, 
play such an important part in the daily life of the 
child that all their attempts are futile if they do 
not know how to meet him from the very beginning. 
Houseparents must increasingly take a professional 
attitude and accept information about children as 
confidential, and not the subject of gossip nor of in- 
discriminate remarks. To achieve this attitude 
houseparents must be helped to accept information 
without shock and as the basis of helpfulness to the 
child. 

During an institute for houseparents one of the 
housefathers who worked in a training school said 
he did not want to have background information as 
it might prevent him from working constructively 
with a boy. I respect highly the honesty of this 
housefather, but I think he is not in the right profes- 
sion. Only those who can accept the difficulties in 
the lives of the young people they serve will be able 
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to help them. They should not be expected to do this 
without help. In an increasing number of institu- 
tions the social group-worker is used as a resource 
for providing such help. The more the essential im- 
portance of the living situation is recognized, the 
more institutions will respect the houseparent’s job 
and give them the help they need for it. 


Institutional Living 


We have so far reviewed only the problems of 
the child as he enters the institution with his expec- 
tations and anticipations. What are his specific prob- 
lems in living there ? 

Let us start with something which is unavoidable 
and which will be present in the very best institution. 
This is a certain amount of routine. Even highly 
individualized, small treatment institutions cannot 
avoid having more routine than the average family 
has. For a person who comes to routinized living as 
a healthy, happy individual as children do in summer 
camps, this is actually no problem. But the child 
who is mixed up emotionally has great difficulty in 
leading an orderly life. 

Order in things can symbolize inner order. Un- 
doubtedly it is helpful for a disturbed and upset child 
to experience a calm and orderly atmosphere. It is 
good to know when a meal is on the table, to be sure 
that there is a place where you can keep your clothes 
or some beloved toy, and to know when a certain per- 
son is available. But if the institutional atmosphere 
becomes rigid, then it becomes a straitjacket instead 
of a help. 

I remember a treatment institution where you 
could feel the serenity and kindness of the staff. 
There a child’s cabinet drawers bore silent testimony 
as to the length of a child’s stay in the institution. 
In some drawers clothes had been thrown in a ball, 
and stockings mixed with handkerchiefs, and in 
others everything was in neat and careful order. 
One of the houseparents told me that practically all 
the children start out untidily. 

“If we would push them, they would hate us” he 
explained. “But after a few weeks when they have 
calmed down a little we begin to straighten out 
some cabinets for them. Sometimes even an older 
child or one who has been in the institution longer 
does that. They are surprised when they see it; 
they learn that drawers close a little easier that way. 
Slowly, with some reminder they change as their 
inner calm increases.” 

How long to let untidiness go unnoticed, or how 
long to ignore troublesome eating habits, may seem 
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like trivial problems. To the child and to the house- 
parent, they are most important, and sometimes they 
are far more important than an hour of individual 
therapy. 

Food is basic for all human beings, but it has added 
importance for those who have been deprived. The 
institution’s cook is a crucial personality. He must 
be not only a top cook, but one of the kindest and 
most understanding of human beings. Fortunately 
such cooks do exist. In one of the children’s homes 
I know, the cook has become the stable center of the 
institution. She constantly tries not only to improve 
her skill as a cook—she has taken special courses in 
cake decoration and in French cooking—but also to 
increase her understanding of the children for whom 
she works. One of my real privileges was to have 
her in a course of mine. She has the great gift of 
understanding when a child needs a special dish or 
when it is important to let Susie hang around the 
kitchen and snitch something from the table even 
if she does not eat at mealtimes. She is infinitely 
patient in letting Tom and Johnny try their hands 
at making fudge even though they are slow and 
messy. 

To the child in the institution a gleaming kitchen 
where nobody is allowed to enter, where the food 
comes from a steamtable, where there is no individual 


A houseparent, who believes in the importance of children’s 
relationships to each other, helps two boys settle a dispute. 











attention, can be a damaging thing. In an institu- 
tion for delinquents I saw the food being slapped on 
the plates and all mixed together. During the meal 
the children could not talk to each other because of 


At the end of 


the meal leftovers were dumped into one plate and 


the noise coming from the kitchen. 
removed. The children were not only deprived of 
any opportunity to learn table manners but were 
having their human dignity violated by being fed 
like cattle. 

Another basic human need is sleep. Arrange 
ments for this too can be helpful or harmful to 
children. Going to bed means much in a child’s life. 
All children have times when they are afraid at 
night. More 


the evening. 


needed in 
I will never forget-the 15-year-olds, 


reassurance, therefore, is 


very independent young men during the day, who 
begged me to tuck them in at night. But evening 
intimate 
In a loving family, bedtime is the 
There 
is fun for the young child in splashing around the 
The 


older child may use bedtime as a time for talking 


also brings a greater opportunity for 
understanding. 


hour of closeness between parents and child. 
evening bath, and having a story read aloud. 


over things with someone he likes. 

Sometimes evenings become torture and a tug of 
war for children in institutions. It is not always 
easy for a staff to give institutionalized children 
the understanding they need for in the evening they 
The 


boys are apt to run around a lot and the girls to 


often become extremely upset and destructive. 


giggle. Creating a calming atmosphere requires 


individual understanding and skill. I have seen the 
relaxing influence of soft music played by a counselor 
(not by the impersonal radio or record) or of a story 
read in a soft voice. 

In considering the problems of institutional life 
we have often focused exclusively on those arising 
from the relationship between the child and the staff 
or from the institutional routines. But the children 
face three additional problems: (1) their relation- 
ship to other children, (2) coming to terms with their 
own inner emotions and their behavior, (3) their 
re lationship to pe ople outside of the institution. Tet 
us look at each. 


The Need for Privacy 


One of the most important facts of institutional 
living is that the children are together with con- 


Each child 


temporaries not of their own choosing. 


has to adjust in some way to children he has never 


seen before, who may or may not like him and 
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A housemother in a State training school for girls helps to 
create a calm, intimate atmosphere by playing for two girls. 


whom he may or may not like, and with whom he 
will be constantly thrown. Very few adults enjoy 
being exposed 24 hours a day to other people. 

Too many of our institutions have left no room for 
such privacy. They have put a premium on “ad- 
justment” which is not really adjustment but a 
horrible submission to a constant beating down by 
the emotions, wishes, and pressures of others. True, 
most of the children coming to institutions today 
need help with relating to others and, therefore, the 
group situation is very important for them, but this 
does not mean that they should be fed with it con- 
stantly. Many institutions have forgotten that 
many human beings need to learn to be able to be by 
themselves. 

I say this with some caution, for the theory has 
sometimes led to very cruel handling of young 
people. Solitude has too often been used as punish- 
ment, by putting the upset youngster or the newcomer 
into solitary confinement. I cannot be sharp enough 
in denouncing this practice. When a child’s emotions 
are aroused and he feels guilty, he might need a few 
minutes of calm, but he will achieve this best through 
warm and sympathetic contact with a calm and un- 
derstanding human being. Being forced to sit alone 
in an empty room is not only cruel but also defeats 
all purposes of rehabilitation. Some institutions rou- 
tinely put new youngsters in isolation first. What a 
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twisted approach to young people in distress! Ata 
time when it is important for them to feel that there 
are people who care for them in spite of their having 
made a mistake and when they need help in regaining 
their self-respect such institutions submit them to a 
humiliating experience instead of to warmth, under- 
standing, and companionship. 

When I talk about the need for privacy I do not 
mean punishing isolation. I do mean having the op- 
portunity to be alone, to be in a pleasant room with a 
book or with one’s own thoughts. I mean a balance 
between activity and companionship in the program 
and the chance to withdraw. Single rooms, of course, 
are not always possible and are not even appropriate 
for younger children who have many fears at night. 
But the institution should provide some place where 
such a withdrawal is possible without becoming the 
“quiet room” which too often is nothing but a punish- 
ment cell. 

The torture of constant interaction with others was 
well expressed by a 15-year-old who told me after a 
violent temper tantrum: “What can I do when I get 
mad? I would like to go off by myself and get it 
over with, but I am not permitted to do so and there 
isno place for it.” 

For the teen-ager larger-dormitory living increases 
Adults have found such mass living to be 
one of the hardest chores of army life. 


tension. 
Yet our 
draftees at least know their situation is temporary ; 
most of them recognize the necessity of it; and they 
are not disturbed people in the first place. To de- 
matid such life of children is asking too much. 


Children’s Relationships 

Relations between contemporaries are difficult. 
The institutional staff must be sensitive to the dif- 
ferent ways in which youngsters are accepted or re- 
jected by each other. The constant attention of a 
housemother to a particular child has sometimes made 
it impossible for the child to become a member of his 
group, which looks upon him as a “teacher’s pet.” 
Even when an especially deprived child needs an 
adult’s special attention the houseparent must be 
alert to the atmosphere in the group and give all the 
members enough attention and status so that they 
will not hurt the deprived one. 

It is possible to discover unusual leadership ca- 
pacity in a child by watching the way he is accepted 
by contemporaries. A boy who seemed extremely 
solemn in his relationships with adults and who at 
first glance withdrawn from others was 
selected by the other children as the person they 


seemed 
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would like to represent them on a council. 
had happened ? 


What 
More sensitive observation revealed 
that this boy who seemed so withdrawn was really 
a leader. In an unobtrusive way he helped other 
youngsters find their things when they had lost them 
or he told them that something was not right to do, 
or he calmed a frightened newcomer. He did this 
without showing off. Staff members must sharpen 
their observations to give such youngsters oppor- 
tunity to increase their leadership capacities. 

The possession of private property is of great im- 
portance to a child. In entering the institution he 
is apt to feel that he has lost some identity. He 
must be helped to feel again that he is an individual 
in his own right. To have clothes closets in a base- 
ment so that a child cannot reach for his own things 
when he wants them is to subtract something from 
his individuality. Institutions have moved away 
from uniforms but few of them allow children to 
help select their own clothes. 

It is extremely important for a youngster to feel 
that there is some place where he can keep his most 
cherished possessions where others cannot get at 
them. I shall never forget an institution which was 
very proud of the fact that each girl had a little 
locker for her own things. Yet, as I was being taken 
through the dormitory, the superintendent threw 
open all the cabinets to let us see how the girls kept 
them. What is the use of a private place if every- 
body has the right to look into it? 

How different was the delightful experience told 
by a young nun who had helped the boys to make 
their own lockers and put locks on them so that 
nobody else could look into them. One day one 
of the boys came to her with a beautifully made box 
and said, “Sister, I made this for you. You don’t 
have any place to put your things either.” 

Coming to terms with oneself is perhaps the hard- 
est task for all of us, and we cannot expect our 
children to achieve it perfectly. But the child who 
is frightened or the child who is confused needs 
badly to gain some insight into himself. Some of 
this can be achieved through individual casework 
treatment or through psychotherapy. But some of 
it must be handled in the group situation. 

I do not expect the houseparent to take on the 
role of a therapist. But a good houseparent can- 
not completely reject responsibility for discussing 
some problems with his youngsters. When a child 
has shown fears and resentments in a group situa- 
tion it helps him when the trouble can be talked over 
immediately in a sympathetic way. Sometimes the 
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other children in the group can give helpful insights. 
Skill and judgment are needed for knowing when 
this. is possible and necessary or when it is more help- 
ful to ask the youngster to wait for a treatment 
interview. We cannot close our eyes to the fact that 
many institutions have insufficient individual serv- 
ices. One of our responsibilities is to increase them. 
Another one is to help those persons responsible for 
the quality of group living to learn more and more 
how to help youngsters gain simple forms of insight 
into themselves. 


Feelings About Parents 


Another hard problem is the child’s relationship 
with the parents and relatives he has left outside 
the institution. 

The social caseworker is the one who carries the 
main responsibility for keeping these relationships 
alive and helping a youngster to work through his 
But an individual cannot be cut 
up into separate compartments. 


feelings about them. 
The child carries 
his problems of family relationships with him at all 
hours of the day. His relationship with his parents 
may be influencing his relationship with his contem- 
poraries. He may feel he is losing status because 
somebody has found out that his father is in jail. 
Or a young girl may live in terror because the others 
may find out that her mother is in a mental hospital 
and think she is crazy too! Such feelings color in- 
stitutional behavior. 

Martin Gula of the Children’s Bureau once asked 
children who had been in institutions what they ex- 
pected most from houseparents. One answer was a 
strong plea not to talk badly about their parents. 
Houseparents may not mean any harm when they do 
this. They may only want to let the child know 
he is not to blame for being in the institution because 
his parents were so “bad.” 
sent this. 
Ways. 

I remember Liza who constantly talked about her 
lovely home and her kind mother and understanding 
father. All of us knew that Liza had been brought 
up by a cruel, promiscuous grandmother in a run- 
down tenement. But Liza knew no other way of 
coping with her dreadful homelife than to pretend 


But most children re- 
They show their resentment in different 


that it did not exist and to fantasy another one. 
The kind and understanding housemother never 
called Liza to task for this. She helped Liza to feel 
more secure in herself, to learn skills, and to stand 
on her own feet, while the caseworker let Liza talk 
out some of her despair. With this integrated ap- 
proach, Liza gained a sense of worth and of security 
so that she did not need to pretend any more. 

It is also extremely important to help youngsters to 
find some achievement in institutional life. Kind- 
ness, understanding, and opportunity to talk out and 
to make friends are not enough if one cannot feel 
that one can achieve and give to others. This means 
that we must learn as soon as we can about the capac- 
ities of each youngster with us and try to help him 
develop these. Achievement may come in school, or 
in group activities outside of school, and sometimes 
through individual initiative. 


Science and Love 


Those of us who work in institutions must develop 
an attitude of scientific inquiry as well as warm, 
human understanding. 

At the same time we must increase our love for 
people and our understanding of them even if they 
make mistakes. 

I cannot close without saying that institutional life 
holds not only problems but also gratifications, hap- 
piness, and a movement towards health for many 
children. 
lems 


Children come to institutions with prob- 
otherwise they would not be there. They face 
problems—otherwise they would not be living. But 
if we who work with them understand them, if we 
give them our deep respect, and our love, we will help 
them not only to a constructive but also to a happy 
life. Sometimes we forget that one of the most heal- 
ing experiences is laughter and enjoyment. If we 
can add this to life in the institution we will be re- 
warded by seeing children become mature person- 
alities in the beautiful sense of being “happy and 
responsible.” 

We talk about the problems our children face and 
what they must learn. But they can learn only if 
we who work with them, learn too not to be mean 
or petty or small and to allow for tears and laughter, 
for serenity and joy. 
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KOPLE IN PUBLIC HEALTH programs 
sometimes may find themselves in watertight 
compartments. For instance, the public-health 
nurse spends mornings in well-child conferences, 
bringing the best in health promotion to the child 
patients, and her afternoons in a crippled children’s 
clinie seeing that children get diagnosis, treatment, 
and followup care. Sometimes in these two settings 
the work is so different that she functions almost as 
two separate people. Professional workers too often 
in turning to crippled children’s care lay aside many 
of the skills and techniques which they employed an 
hour or two earlier with well children and restrict 
themselves to a narrow approach in the treatment of 
the child’s defect. 

Nutrition services offer an effective way of over- 
coming such compartmentalization, for they are as 
important, or more so, for handicapped children as 
for normal children. Valuable in themselves, their 
inclusion in a crippled children’s service may point 
the way to better overall health supervision of 
crippled children. 

Regardless of the type of crippling condition, 
nutritional services can usually be initiated most 
readily by an orderly method of nutritional and pedi- 
atric inquiry, using as its basis these four questions: 
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1. What are the usual nutritional needs of a child 
of this age? 

2. What additional nutritional needs has this 
particular child because of his present crippling 
condition ? 

3. What special needs does he have because of past 
strains ¢ 

4. What future needs can be anticipated because of 
the normal stresses of activity and of growth and 
development? because of the stresses of the crippling 
condition? and because of the stresses which treat- 
ment will introduce? 

Even this systematic consideration of a child’s 
nutritional needs can begin to raise the quality of 
the crippled child’s health care. The nutritional 
focus provides a practical method of shifting em- 
phasis from his defect to his total well-being. 

The first and foremost contribution of a nutri- 
tion service in any program—including a crippled 
children’s service—is health promotion for the child 
and his entire family. 

Because eating is a natural, ongoing function, 
efforts to improve diet do not complicate a situation 
by introducing a new or extraneous activity. To 
help improve a family’s diet is especially important 
when the family is suffering from physical, psycho- 
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logical, and economic impact of having a member 
In these circumstances 
a nutrition service may offer tangible benefits not 
only to the patient but to the whole family in terms 
of physical protection, budget easement, and mental 
hygiene. 


with a crippling condition. 


Primary Prevention 


Good nourishment is important in both primary 
and secondary prevention in a crippling condition. 

Primary prevention avoids the crippling condition 
itself. There is reason to believe that malnutrition 
may be one of the causal factors in certain forms of 
crippling. The most prevalent problems presented 
by the newborn today are prematurity, congenital 
malformations and cerebral palsy—problems which 
have in common the possibility that prenatal care, 
including good nutrition, may have a preventive 
effect. While not definitely substantiated, this pos- 
sibility calls for a vigorous nutrition program for 
expectant mothers. 

Proper diet may play a part in preventing some 
other conditions seen in crippled children’s clinics, 
such as rickets, scurvy, rheumatic fever, tuberculosis, 
hearing loss and slipped epiphysis (a bone problem 
found in obese children) though what role, if any, 
poor nutrition plays in the onset of some of these 
conditions is still a question. 

Rickets, known to be largely a result of nutritional 
deficiency, is still seen occasionally in crippled chil- 
dren’s services, though its prevalence has greatly 
diminished. 

Scurvy is also seen from time to time in clinies for 
crippled children. When it does occur, it is often 
only one manifestation of many simultaneously ex- 
isting nutritional deficiencies. Here too the preven- 
tive as well as the treatment roles of nutritional guid- 
ance are clearly demonstrable. 

Nutritional deficiencies are so often found in chil- 
dren with rheumatic fever that a nutritionist is an 
indispensable team member in all preventive work 
against initial and recurrent attacks. 

Tuberculosis is another disease which improved 
nutrition may help to prevent. Johnston’s * 20-year 
nutrition and metabolic study of adolescent girls, 
most of whom had tuberculosis, suggests a relation- 
ship between the higher incidence of active tubercu- 
losis in adolescents and the high nutritional require- 
ments in the adolescent stage of growth. 

In hearing loss many causative factors may be in- 
volved. The close relationship of certain forms of 
hearing loss to repeated upper respiratory infections 
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suggests that a related factor may be lowered resist- 
ance due to poor nutrition, though this has not been 
scientifically established. 

Slipped epiphysis, a rather frequent orthopedic 
condition among children, occurs almost invariably 
in obese preadolescents or adolescents. In this, too, 
proper diet may have a preventive effect. Its occur- 
rence at or near adolescence suggests that it may 
be related to strains of the adolescent growth spurt 
on the body’s use of food. The usual obesity in pa- 
tients with this condition, demanding excess weight 
bearing, may have contributed to the original slip- 
ping of the epiphysis. Moreover, the type of food 
intake which led to the obesity may have been defi- 
cient in essential nutrients, especially in protein and 
calcium. 


Secondary Prevention 

Secondary prevention may be defined as preven- 
tion of some of the unfortunate sequelae of the pri- 
mary crippling condition. The onset of a handicap 
may mark the beginning of a chain of events 
ultimately more damaging than the original handi- 
cap, especially in growing children. 

Handicapped children have the ordinary nutri- 
tional needs of childhood plus possible special de- 
mands growing out of the handicapping condition. 
These extra needs exist not only in children with 
chronic infections or fever, but in those subjected to 
extensive surgery. In children who are to undergo 
surgery, the nutritional status, and thus possibly the 
nutritional management, may prove decisive factors. 

In many other situations, too, crippled children 
are called upon for increased energy output, for 
example, those for whom walking is laborious. Ex- 
cessive energy output is particularly marked in 
children with spastic or athetoid types of cerebral 
palsy, and should be taken into account in considering 
their nutritional needs. 

In many crippling conditions the handicap may 
itself diminish the possibilities of meeting the 
child’s dietary needs. The urgent demands of his 
defects may be so costly that his diet suffers. More- 
over the child may be unable to feed himself or be 
able to do so only with great strain. The child’s 
parents may be struggling with depleted finances, 
and they and the child may be preoccupied in trying 
to solve the more pressing problems of the handicap 
itself—a preoccupation which frequently ensnares 
professional staff also, unless the program has ad- 
ministrative safeguards to make sure that needs 
fundamental to all children are not overlooked. 
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The emotionally disturbed child may reflect his 
emotional upset in a poor nutritional condition. He 
may develop a feeding problem or a variety of feed- 
ing problems as a result of his emotional tensions— 
digestive upsets, loss of appetite, overeating, capri- 
cious or bizarre food selections, or pathologic fears of 
certain food textures. This last problem is frequent 
in post-polio patients, who are often afraid to swal- 
low even when muscle power returns, and in some 
children with cerebral palsy who have never had an 
opportunity to cope with solid foods. 

Loss of appetite is a frequent problem in crippled 
children. It may be caused by physical illness or in- 
activity, or post-paralytic mechanical difficulties in 
emptying the bowels. In many instances, fatigue 
The mechanics of eating may 
be almost overwhelming. 


is the primary cause. 


Meeting a Challenge 


There is scarcely a child under care in a crippled 
children’s program who would not offer a challenge 
to a competent nutritionist. The case of Janet R. 
illustrates how such a challenge was met. 

Janet was a 13-year-old girl known to a crippled 
children’s service from the time she had had osteo- 
myelitis—a bone infection—at 7 years of age. She 
had been coming to the orthopedic clinic for routine 
yearly followup, and was progressing well, walking 
unaided except for a 34-inch lift on one shoe to com- 
pensate for a short leg. At the time of her most 
recent visit, the orthopedist’s only recommendation 
had been to add a quarter of an inch to the shoe lift. 

Within a month after this visit, the school nurse 
and teacher sought the help of the public-health 
nurse. Janet was doing poorly in school, had had 
several spells of unexplained weeping, seemed chron- 
ically tired, and had lost weight. The school phy- 
sician found no pathology to account for these 
changes, but he did learn that Janet had grown 
rapidly during the previous year. 

An alert teacher picked up the first clue as to the 
nature of Janet’s difficulty. In biology class she 
noticed that although Janet seemed unusually inter- 
ested in finding out how long growth in height con- 
tinued, she seemed embarrassed in asking her ques- 
tions. The teacher thought about this and discussed 
her observations with the school nurse and the public- 
health nurse. Together they awoke to the concern 
that Janet was having about her own rapid growth, 
and her fears that, as she later managed to tell the 
school nurse, she might “grow more than her leg 
would.” In a misguided effort to prevent disparity 
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in leg length, Janet had been starving herself. 
Once the problem was defined, the school health 
group worked with the orthopedic-clinic personnel 
to assemble facts and interpret them to Janet. She 
was helped to a better understanding of normal. .- 
lescent growth and its relation to general health. 
The orthopedist reviewed her bone X-rays and tak- 
ing into consideration that her menstrual periods had 
started, told her with some assurance that she was 
close to completing her growth in height. 
Meanwhile the public-health nurse sought the help 
of the nutritionist and the school nurse. ‘Together 
they recognized that the primary problem was not the 
minor orthopedic defect, but the critical need of 
safeguarding the health of an adolescent girl. The 
school nurse not only worked with Janet, but also 
collaborated with the biology teacher in carrying 
out a health education project on adolescent nutrition 
pertinent for all the students in her age group. 


Cleft Palate 


Certain types of crippling conditions such as cleft 
lip and palate occur so frequently that it is well for 
a nutritionist to join the rest of the treatment team 
in drafting general principles of care, which can 
then be individualized for each patient. Cleft lip 
and palate patients present a challenge to nutrition- 
ists not only because they comprise a considerable 
segment of the handicapped child population, but 
because poor nutrition is inextricably related to the 
condition. 

Since this is a congenital anomaly, prematurity, 
with all its nutritional handicaps, is likely to be a 
complicating factor.2 Premature babies have the 
same nutritional requirements as fetuses for rapid 
growth—extraordinarily high protein, minerals, and 
ascorbic acid and other vitamins—in the face of low 
stores of essential proteins, minerals, and vitamins; 
weak or absent sucking reflexes; tendencies to dis- 
tention and regurgitation; low gastric acidity; poor 
fat absorption; and an incomplete digestive-enzyme 
system. In addition, these babies must cope with 
the very real handicaps the cleft lip and palate 
present to the eating process. 

A nutritionist has much to contribute to the nurses 
and doctors treating a child with cleft lip and palate, 
especially during the critical period of infancy. To 
their skill in feeding premature infants nurses must 
add the ability to cope with the problems introduced 
by the structural flaws of the mouth. The feeding 
difficulties in such infants are a complex combination 
of the mechanical, the physiological, and the psycho- 
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logical. They must be skillfully dealt with if the 
child is to be well launched in his physical and 
emotional growth, and if he is to be in adequate con- 
dition to withstand and profit by the required sur- 
gery and to meet the subsequent demands of tissue 
healing on which the success of the surgery depends. 

The nutritionist is an equally valuable member 
of the cleft lip and palate treatment team for older 
children. Consider the case of Danny G. 

At 6 years of age Danny was no taller than his 
14-year-old brother Joe, and was slighter in build 
with smaller muscle mass, and less subcutaneous fat. 
He had already had four operations, starting with 
a lip repair the week he was born. 
at palate closure had failed. The record summary 
read: “Closure was attained in the operating room, 
but the tissues failed to hold.” 

The nutritionist first knew Danny through the 
public-health nurse who asked for nutritional guid- 
ance in her work with the G. family, which was under 
financial strain. There were five children in the 
family, Danny being the middle child. 


Three attempts 


Mr. and Mrs. G. accepted crippled children’s serv- 
ices for Danny, but insisted on participating finan- 
cially, saying proudly that they could “manage.” 
Even the briefest review of their budget realities 
revealed that the way they “managed” was to manip- 
ulate practically the only expense item susceptible to 
their influence—food. Mr. G. proudly called this 
“tightening the belt.” The actual contents of their 
market basket were mute evidence of fortitude, 
frugality, and family malnutrition. 

Because Danny was having one cold after another, 
the parents asked the public-health nurse for “some- 
The nurse turned to the 
nutritionist for help, and working with her and the 
medical social worker, made plans to help not only 
Danny but the entire G. family. They realized that 
because of his cleft lip and palate and repeated upper 


thing to build him up.” 


respiratory infections, Danny needed a high caloric, 
high protein, high mineral, and high vitamin diet, 
in a form which he could manage mechanically. 
That is, he had to have food that he could chew and 
swallow, which would be relatively nonirritating to 
his sensitive and exposed nasopharyngeal mem- 
With this in mind, they worked out a 
therapeutic diet in detail for Danny, and then con- 


branes. 


verted it into a plan for family feeding designed 
not only to improve the nutrition of the whole family 
but also to tie Danny more and more closely into 
the family group, so that he would not suffer the 
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additional handicap of being isolated by a special 
cliet. 

The nurse and nutritionist did not stop with those 
accomplishments. They also translated the entire 
family dietary requirements into the realities of food 
costs in their own community and the size of the 
G. family’s pocketbook. The nurse then worked with 
Mrs. G. in long-term practical application of the 
whole treatment program. 

Speaking about the experience later at a staff 
meeting, the nurse said: “It seemed to me that I had 
never spent so much time in my life on one boy’s 
and one family’s feeding problems. I felt as though 
I could not afford that much time. Now I realize 
that that time was not an expense but an investment 
and not just for the G’s either, but for my other 
families. Danny is better than he has ever been, 
I find I have 
been passing nutritional advice to other families. 
Good nutrition is real to me now. 


and the other children are thriving. 


I actually see it 
in terms of meals and market baskets.” 


Hearing Loss 


In addition to their other handicaps, children with 
cleft lip and palate often have to struggle with pro- 
gressive hearing loss from repeated ear infections. 
Anatomic distortions of the nasopharynx make them 
susceptible to repeated infections of the nose and 
throat which may spread through the Eustachian 
tubes to the middle ears. Soon a vicious circle is 
set up. Respiratory infections are followed by secre- 
tory otitis media, general debility, and increased 
demands on an already inadequate nutritional re- 
serve, and so greater susceptibility to colds. 

Children with cleft palates are by no means the 
only group who go through this vicious circle result- 
ing in progressive hearing loss. Many school-age 
children under care for hearing loss have chronic 
middle-ear infection similarly produced. The con- 
dition calls for a variety of services from crippled 
children’s programs. The experience of Carmen E. 
is an example of the place that a nutritionist has in 
the constructive care of children whose hearing has 
been impaired by such infections. 

Carmen was the 9-year-old child of Mr. and Mrs. 
I. She was the third of seven children, and had 
been described at birth as a “normal female infant of 
7 pounds.” Through her first year and a half her 
mother took her regularly to a well-child conference, 
and during this time she grew and developed well. 
Later, the public-health nurse noted on home visits 
that, since Mr. E. was able to get work only irregu- 
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larly, the family was short of food and were eating 
little else than beans, rice, and miscellaneous starches. 

Carmen started first grade at the age of 6. For 
the first half year she was a noticeably alert, eager 
little girl. Then followed a period when she was 
described as “never free from a heavy head cold.” 
The public-health nurse and teachers believed that the 
child’s diet was meager in quantity and even poorer 
in quality. 

In second grade Carmen began to daydream, and 
to appear disinterested much of the time. Through 
routine group audiometry she was picked out as 
having a hearing loss in the speech range, which was 
confirmed subsequently through an individual test. 
An adenoidectomy and a tonsillectomy were recom- 
mended. 

Carmen’s family did not follow through on this 
recommendation, apparently because Mrs. E. herself 
was ill. 

The following year another hearing test in school 
revealed further loss. The recommended surgery 
was then carried out through the local crippled chil- 
dren’s agency and Carmen’s hearing improved for a 
brief period. Soon thereafter, however, a new series 
of respiratory infections began and her hearing loss 
increased until, in less than a year, the crippled chil- 


Though this cerebral-palsied child expends considerable en- 
ergy in getting food to her mouth she manages her eating 
well. Others, however, have so much difficulty that they 
become too tired to eat enough to provide good nourishment 
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dren’s agency received a another 


adenoidectomy. 


request for 


After accepting her case tentatively for diagnostic 
study, the agency found that Carmen suffered from 
“chronic malnutrition, dental caries, fatigue, nutri- 
tional anemia, and subsiding purulent otitis media.” 

Surgical activity was deferred and a treatment 
program worked out jointly by the pediatrician, 
dentist, public-health nurse, and nutritionist with 
the help of the school welfare worker and the family. 
Carmen was given 6 months of concentrated care in 
the form of dentistry and antibiotics and general 
health supervision including dietary attention in- 
volving a high calorie diet, rich in proteins, minerals, 
and vitamins. At the end of 6 months her general 
condition, as well as her hearing, had noticeably im- 
proved. 


Cerebral Palsy and Polio 


The role of the nutritionist is equally important 
in two other large categories of crippling conditions 
affecting children—cerebral palsy and poliomyelitis. 

In cerebral palsy, as with cleft palate, many of the 
patients begin life as premature babies, with all that 
that implies nutritionally. Here, too, the defect it- 
self poses certain nutritional problems. Children 
with cerebral palsy, especially athetoids and tension 
athetoids, use a great deal of energy in the ordinary 
routines of living. Because of their uncontrollable 
bodily motions or tensions, they may require a caloric 
consumption as high as 3,000 calories per day for 
simple maintenance. These involuntary motions and 
tensions make eating painfully difficult, owing to 
the fatigue and frustration involved in moving food 
from the dish to the mouth. Chewing and swallow- 
ing are laborious processes and can be exhausting to 
the patient and to those trying to help him. The 
whole feeding procedure is often embarrassing to 
the patient, and often swallowing difficulties and a 
tendency to choke are very frightening to himself 
and to others. 

Such difficulties have often led in the past to an 
excessive use of foods of puréed consistency, likely 
to be carbohydrate in nature, and certainly with little 
or no chewing value. The result is that gross nutri- 
tional deficiencies, as well as dental and gingival 
diseases, are found in most cerebral-palsy patients. 

Modern nutritional management for the cerebral 
palsied makes every effort to get away from liquid 
and semiliquid fare and to help the patient progress 
to such solids as he may be able to chew and swallow. 
While consideration should be given to the great 
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energy consumption of these children they should 
not be fed carbohydrates at the expense of other 
essential nutrients. 

Polio presents its own set of nutritional problems, 
principally of two kinds: undernutrition and obesity. 
The post-acute condition involves the nutritional de- 
mands of any convalescence from an acute illness, 
complicated in paralytic cases by special difficulties. 
Respirator cases particularly present a problem of 
complicated feeding mechanics. Patients who have 
or who have had difficulties in swallowing often are 
afraid of choking. This has to be taken into con- 
sideration in planning their meals. Similarly, con- 
sideration must be given to the special difficulties of 
palatal paralysis which causes food to regurgitate 
into the nasopharynx. Foods for polio patients have 
to be not only nutritious but provided in a form 
which the individual can consume without undue 
fear or danger. 

The process of eating causes great fatigue in many 
post-polio patients. There is fatigue of the muscles 
of chewing and swallowing plus the bodily fatigue 
resulting from the struggle of lifting the food from 
plate to mouth. The strain of the feeding position 
itself may be exhausting. Older children, especially 
adolescents, may be reluctant to go through the ardu- 
ous feeding process in the presence of observers. 

One contributor to undernutrition in polio patients 
as well as in other handicapped children is the fre- 
quent habit of their relatives and friends of plying 
them with sweets and delicacies, which diminish 
their appetite for essential foods. This food-treat 
problem is also involved in the problem of obesity, 
largely caused by excessive and inappropriate intake 
combined with various degrees of sedentary existence. 

Obesity in any child brings problems because of 
its effect on health, normal activity, and perhaps on 
personality development. It presents an added 
problem to the crippled child because of the difficul- 
ties of weight bearing. 

The role of the nutritionist in dealing with obesity 
in polio-paralyzed children is similar to her role in 
dealing with obesity in any group of handicapped 
children, and especially those with slipped epiphysis. 
She has a dual task in prevention and treatment, and 
in carrying it out she can set the tone for the whole 
treatment team by designing realistic plans and 
avoiding a punitive, scolding sort of approach and 
the tendency to make weight-control advice general- 
ized and meaningless. 

In one orthopedic clinic, staff members had for 
some time been warning an obese adolescent girl to 
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“watch her diet” and “be careful.” When the girl 
continued to gain at a rapid rate, it was discovered 
that she was getting along on a meager breakfast, 
and doing without lunch, but was eating quantities 
of cooked rice and other starchy food at the evening 
meal. There were very few minutes in the entire 
day when this child was not actually hungry, and 
she was doing exactly what she thought was meant 
by “watch your diet.” 

The nutritionist can be a source of great help in 
such a case through her ability to recognize the 
patient’s indispensable food requirements, and to see 
that these are recommended to her with at least as 
much diligence as calory deletions. 

Many other crippling conditions call for nutri- 
tional services. Among them are severe burns. Here 
the nutritional demands involve maintenance of the 
child’s life, his further growth and development, 
recuperation from the generalized damages of the 
burn, healing of the burn itself, and the capacity to 
withstand and profit by such surgical repairs as may 
be required. 


The Nutritionist’s Role 

The nutritionist in preventive and treatment work 
with crippled children does not function primarily 
in direct service to the patient. She is part of the 
treatment team, participating in the team’s major 
relationships to the patient, to the program, to the 
personnel of the agency, and to the community. 

Except for carrying an occasional case on a demon- 
stration basis, she works indirectly as a consultant 
to those rendering direct service in casefinding, the 
furtherance of general health care, and in treatment 
and followup. 

She also plays an important role in program 
planning, in inservice training and staff develop- 
ment, and in the preparation of educational material. 

Primarily a consultant and demonstrator, she 
works a great deal with the public-health nurses and 
with the medical social personnel. 

The nutritionist’s relationships to the community 
include collaboration with hospital dietitians as con- 
sultants to other community groups concerned with 
children’s health, education, and welfare. 

In fact, the potentials for nutritional services in 
crippled children’s programs are almost boundless. 
~ 1 Johnston, J. A.: Nutritional studies in adolescent girls and 


their relation to tuberculosis. Chas. C Thomas, Springfield, 
Ill., 1953. 

* Dunham, E. C.: Premature infants; a manual for physi- 
cians. New York. Paul B. Hoeber, Inc. 1955. (p. 158— 
208). 
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M ichigan demonstrates through more than 


nine years of experience that... 


CHILD AMPUTEES CAN BE 
REHABILITATED 


CHARLES H. FRANTZ, M. D. 


Orthopedic Director, Amputee Clinic, Mary Free Bed Children's 
Hospital and Orthopedic Center, Grand Rapids, Mich. 


NE OF THE TRAGEDIES of our current 

society is the apparently increasing number of 

children who are minus one or more arms or 
legs because of amputation, suffered either congeni- 
tally or as a result of accidental injury. 

Trauma, infection, and tumor are leading causes 
for amputation in children, but trauma is far in the 
lead. The peregrinations of youth lead them into 
hazardous situations. They are passengers in high- 
powered autos. They are bicycle riders on busy high- 


ways. They are exposed to mechanized vehicles on 
farms which too often do not have adequate safety 
devices. Adolescent boys, and even younger ones, 
are too often allowed firearms which in the absence 
of mature judgment and precautions result in man- 
gled limbs necessitating amputation. 

An analysis of 300 children seen in Michigan dur- 
ing a 9-year period with amputations classified as 
noncongenital revealed that over 65 percent were 
the result of trauma. Slightly over 40 percent of 


At 13 years of age this active boy, who has a below-elbow amputation, has been wearing a prosthesis since he was 6. 
Here he is wearing a baseball attachment on his prosthesis. 


A skillful user, he competes in various types of sports. 
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the amputations were the result of railroad, power- 
tool, and vehicular accidents; and 20 percent were 
the result of explosions and gunshot wounds. These 
tragic accidents were in many instances avoidable. 
Greater efforts must be made to prevent others from 
occurring. 

Fortunately, however, children who have suffered 
amputations are not crippled in the same sense as 
the post-poliomyelitis victim or the cerebral-palsy 
victim. What is left of the limb in the young am- 
putee is normal. It gives him a great potential for 
rehabilitation. 

Children with congenital amputations come close 
in number to those with post-traumatic amputa- 
tions. Ina few years, as casefinding improves, they 
will probably comprise 35 percent to 45 percent of 
the total number of cases. 

Congenital amputees are usually in the younger 
age groups when admitted to a training unit. This 
is quite understandable, for treatment for the am- 
putee who is born with his condition should be sought 
On the other hand, the traumatic 
type of amputee does not appear significantly in sta- 


at an early age. 


tistics until he is 6 or 7 years of age, the age when 
children begin to wander farther from the home en- 
vironment and so are more apt to get into trouble. 
The incidence of post-traumatic amputations rises 
from then through the teen years. 


This child with triple congenital anomalies received his first 
prosthesis at 20 months of age and learned to walk soon after. 
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These facts have been revealed by 9 years of study 
of the child amputees at the Mary Free Bed Chil- 
dren’s Hospital and Orthopedic Center in Grand 
Rapids, Mich., which, under the auspices of the 
Michigan Crippled Children Commission, opened a 
Juvenile Amputee Training Center in the early fall 
of 1946. 

Young amputees from the State of Michigan are 
referred to the center. They come with and with- 
out prostheses. The vast majority of these young 
amputees have been operated upon by surgeons 
throughout the State. In the 9 years since it started, 
a total of 300 patients have used these services. 
These are now being extended to children of other 
States through the use of special funds from the Chil- 
dren’s Bureau, U. S. Department of Health, Educa- 
tion, and Welfare. 

The Training Center is available to children from 
all walks of life. They may come on a paying basis 
or under the auspices of a State crippled children’s 
agency or a voluntary philanthropic organization. 


Fitting and Training 


On admission to the outpatient clinic the patient 
is examined by a team: orthopedic surgeon; physical 
and occupational therapists; prosthetic instructor; 
and prosthetist. Ifthe child already has a prosthesis 
but is a poor wearer, the reasons why are searched 
for and corrected. If he is a fresh amputee with no 
prosthesis, the necessity for stump conditioning 
through occupational and physical therapy is deter- 
mined and a program outlined for this. A prescrip- 
tion for the prosthesis is then written. 

During the interval in which the prosthesis is 
being made the child may remain as an inpatient 
for stump conditioning or he may be sent home 
with a program of exercises, depending upon his 
physical condition and home. When the new limb 
is completed, the child who has left the center is 
readmitted for fitting and training after an initial 
checkup of the mechanical standards of the 
prosthesis. 

The therapists and prosthetic instructor give the 
young amputee a period of training which varies 
in time, depending upon the age of the child and 
the type of amputation he has. When the team has 
decided the child has achieved sufficient skill in 
using the prosthesis, the surgeon, after a final check 
of his performance, discharges the amputee to the 
outpatient clinic for followup care. 

The outpatient followup care may be called the 
maintenance program. Visits every 3 months are 
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A 20-month old child with a below-elbow amputation wears a passive prosthesis to help her push and pull at normal dis- 
tances from the body. In 2 months this was changed to one with a terminal device she could learn to open and shut. 


to keep the prosthesis in repair and to accommodate 
for growth. The exertions of a well-trained young 
amputee will put a punishing load upon his artificial 
limb. This is esecially true of boys of elementary- 
school age. Children learn to grow up with their 
prostheses, which become much more a part of them 
than they ever do in an adult. Every effort is made 
to repair the prosthesis on the day of the outpatient 
visit as experience has shown it to be poor policy to 
allow a child to go without his limb. 

The center’s training program has evolved into 
seven closely correlated stages: 

1. Physical examination and mental evaluation. 

2. Physical therapy (if indicated). 

3. Occupational therapy (if indicated). 

t. Prosthetic fitting. 

5. Prosthetic training. 

6. Schooling and recreation. 

7. Outpatient clinic followup. 

The young amputee is in the personal charge of 
the clinic team chief who is an orthopedic surgeon. 
Consultants are available. The pediatrician gives 
consultation most often in regard to congenital 
amputees. Observation has shown that where one 
anomaly exists there are often other abnormalities 
about the body not evident in the usual physical 
examination. Gastrointestinal and cardiac anom- 
alies may accompany extremity abnormalities. 
Ophthalmologists are consulted if any question 
arises about eyesight. 
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The results of these specialized services have been 
gratifying. Juvenile amputees and their families 
have been shown the tremendous possibilities for 
future economic independence and the satisfaction of 
accepting and conquering a handicap early in life. 
Nearly 100 percent of those who come to the center 
with lower extremity amputations learn to wear and 
use prostheses. From 80 to 85 percent of upper 
extremity amputees wear prostheses. These figures 
are thought to be among the highest in the Nation. 


Parents and Environment 


Our experience has demonstrated that the post- 
traumatic amputee who once had normal extremities 
seeks rehabilitation much more readily than the 
congenital type of amputee. When the amputation 
has been the result of trauma there is little difficulty 
in pointing out to parent and child the advantages 
of a prosthesis. Having known normal function in 
the extremities, the young amputee is willing and 
anxious to be fitted and trained, as is his family 
for him. The goal is to come as close as possible to 
normal functional skills. 

The full cooperation of each child’s family is a 
prerequisite to his achieving success in the program. 
Not infrequently the parents of a child with a con- 
genitally amputated extremity, particularly an arm, 
will hesitate in considering the application of a 
prosthesis. This is most frequently true of the 
Her hesitation may stem from a deep- 
seated sense of guilt over possible hereditary factors 


mother. 
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Born with deformed feet, this boy was first fitted with 


prostheses at the age of 5. 


One foot had to be amputated 
later, as it continued to grow. 


Now 11, he runs like other boys. 


having produced the abnormal extremity. Such feel- 
ings become translated into a revulsion from the 
metallic terminal device offering prehension. The 
mother just cannot stand to have her child carry 
about a “repulsive-looking” appliance and so refuses 
to accept the handicap as such. 

Many children born without a hand and a portion 
of the forearm—a very common type of anomaly— 
become skillful in handling objects in the crease 
of the elbow. The mother is quick to point out this 
accomplishment. However, without an appliance 
the child must operate as a one-handed individual, 
for the range of operation of the upper extremities 
is limited to an area close-in near the body. For- 
tunately the problem of a mother’s hesitation is often 
solved by a frank discussion of the young amputee’s 
future. Frequently, a child one or two years older 
than the child under consideration and with the same 
type of amputation but well trained in the use of a 
prosthesis will be called in to demonstrate his skill 
to the distressed mother. More often than not the 
demonstration will precipitate the mother’s decision 
for acceptance of a prosthesis for her child. 

Environmental factors, too, have great bearing 
on the child amputee’s attitude toward his handicap. 
Entering kindergarten is a crucial step for the young 


child after the application of a prosthesis. Child 
amputees should attend a regular school. The 


teacher should be given instructions in the operation 
of the prosthesis and shown what it will do for the 
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child. When she has this understanding she can 
more easily help the young amputee to fit into his 
environment and to become one of the group. 

There is an important difference between con- 
genital amputations and the malformed extremities. 
True congenital amputations do not present a 
problem in fitting with the conventional types of 
artificial limbs. On the other hand, the abnormal 
extremity, in which absence of the limb is only 
partial and malformed parts remain, presents diffi- 
cult problems in proper fitting of appliances. Often 
the judgment of the surgeon is taxed. He must 
make a whether removal of a_ part 
surgically will offer better possibilities for pros- 
theses and thus greater function. Children with 
parts so removed are called “converted amputees,” 
since abnormality is converted to an amputation. 
This procedure is never carried out if it presents a 
danger of function being sacrificed. Often a con- 
version is delayed for a number of years. During 
the interim the child is fitted with a modified type 
of prosthesis. Growth and functional skill deter- 
mine the advisability of an eventual surgical 
conversion. 

The complications from amputations that beset 
adults, such as spur formation (bony protuberances) 
on the bone stump, extensive scar formation, painful 
phantom limb, and excessively short stumps are not 
of great significance for child amputees. They 
are active, growing, adaptive, and cooperative little 
individuals who seldom complain of their stumps. 

The one complication which does occur after 
amputation in childhood is the growth of the bony 
stump. The bone sometimes grows at a greater 
rate than the soft-tissue part of the stump. When 
it does, the bone end exerts pressure on the soft parts 
and may perforate the soft-tissue elements. This 
phenomenon, called “overgrowth,” has to be treated 
surgically. 


decision on 


Time for Fitting 


There used to be a tendency to postpone the fitting 
of a prosthesis to the child amputee. Children were 
left to go around on crutches or with empty sleeves, 
with the statement: “Wait a few years, until he can 
handle an artificial limb.” 

Why wait? In their normal growth and develop- 
ment children pass through very definite stages of 
motor skills. They progress from sitting, to crawl- 
ing, to standing, and to independent ambulation on a 
definite, predestined time schedule. While there is 
variation in the chronological progress among 
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children, most children learn to walk between the 
ages of 8 and 15 months. From the age of about 
is months they perform progressively skilled acts 
with their hands. The youngsters’ potential dex- 
terity becomes near the adult’s at about the age of 8 
Increased skill from then on comes from 
experience and finer coordination. 

The child born with an abnormally short or partial 
absence of an extremity has the same time schedule 
for standing and walking ds a normal child. An 
appliance should, therefore, be fitted to the toddler 
when he attempts to stand. When it is, he will soon 


years. 


“take off” independently. 

We have found that babies as young as 6 months 
will tolerate a passive type of upper-extremity 
prosthesis. This helps them push and pull at nor- 
mal distances from the body. With it, they will 
hold dolls and utensils on the fitted side. Children 
as young as 24 months have been taught to operate 
a terminal device which they can open and close 
at will. Several young amputees with the arm off 
above the elbow have mastered the terminal device 
and a mechanically locking elbow joint at 33 months 
of age—an accomplishment demanding considerable 
skill. The potential of a child often astounds the 
people working with him. 

From a practical standpoint the young upper- 
extremity amputee should be fitted with an upper- 
extremity appliance at least a year before he is ready 
for formal schooling. At 4 years of age a child is 
proud of himself, listens to reason, and is sufficiently 
developed neuromuscularly to master the prosthesis. 
If the child amputee gets an upper-extremity pros- 
thesis at that age he will have had a year of wearing 
and training before he enters school. This gives him 
time to develop such skill as to be acceptable to his 
schoolmates and to be able to compete with them. 

The artificial-limb industry has made great strides 
in the last 10 years. Many mechanical devices, mod- 
ified and sealed down to children’s size, are now 
available. 


The advance has come about largely through the 
efforts of the Advisory Committee on Artificial 
Limbs, of the National Research Council. The 
Orthopedic Appliance and Limb Manufacturers As- 
sociation has cooperated with the Council in research 
on the child amputee. The College of Engineering 
of the University of California, Los Angeles, has re- 
cently developed a superior type of upper-extremity 
prosthesis providing better function in general per- 
formance than any heretofore available. 

The research and development of children’s appli- 
ances at the Army Prosthetic Research Laboratory 
at Walter Reed Medical Center, Washington, has 
produced devices allowing a greater latitude in the 
fabrication of prostheses than ever before known. 

For the past 2 years the Mary Free Bed Children’s 
Hospital and Orthopedic Center has conducted a 
monthly upper-extremity research program with the 
Research Division, College of Engineering of New 
York University... Detailed observations on the 
types of prostheses, harnessing, individual perform- 
ance, and progressive skill of young wearers have 
been carefully recorded. Parents as well as young 
amputees have been interviewed in an effort to de- 
termine family reactions to each type of prosthesis, 
the psychological adjustment it necessitates on the 
part of the wearer, the child’s attitude toward his 
disability, his social sensitivity, and his overall 
accomplishment. 

Close to ten years of experience with child ampu- 
tees in Michigan has led us to the conclusion that the 
child amputee generally has great potential for com- 
plete rehabilitation. Properly fitted with a prosthe- 
sis and trained to use it, he can develop into a pro- 
ductive citizen. The establishment of child-amputee 
centers in California, Illinois, Wisconsin, Minnesota, 
New York, Oklahoma, and other States is an encour- 
aging sign of a growing recognition of his needs. 

* National Research Council, Advisory Committee on Arti- 
ficial Limbs, Report No. 3, 11517, June 1955. 





There are many aspects of pediatric experience which attract graduates in med- 
icine but I think the chief magnet is the enjoyment and satisfaction of working 
with and for children—not sick children, not healthy children, not handicapped chil- 
dren, not infants, toddlers, teenagers or adolescents—just children! 


Grover Powers, M. D., in Pediatrics, November 1955. 
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An experiment to promote discussions of . . . 


PARENTHOOD IN A FREE NATION 


ETHEL KAWIN, M. A. 


Director, Parent Education Project, University of Chicago 


HAT KIND of parent education is needed 

to help parents bring up mature, responsible 

citizens, able to function in and maintain a 
free society / 

This was a major question to which the Fund for 
Adult Education, established in 1951 by the Ford 
Foundation, was seeking an answer in the summer of 
1952. To this end the Fund invited a group of 
professional workers with special experience in par- 
ent education to a 2-day conference. 

The Fund asked for suggestions in developing and 
trying out in experimental programs, materials, and 
methods of presentation designed to help parents 
become and bring up mature, responsible citizens. 
It wanted materials intended for ultimate use as 
media of education in study-discussion groups for 
parents in which considerable responsibility would 
be placed upon volunteer and lay leadership and 
upon all members of the group. 

As a result of these exploratory discussions, the 
writer was asked by the Fund to outline a program 
for a parent-education project. This became the 
basis of the University of Chicago’s Parent Educa- 
tion Project, later set up by a 2-year grant from 
the Fund. It was initiated in April 1953 and ex- 
tended by a further grant when the 2 years had 
expired. 

The planning of such a vast and ambitious pro- 
gram might have been approached in various ways. 
We decided to try to begin with “major essential 
characteristics of mature, responsible citizens of a 
free society.” This posed some fundamental 
questions: 

What foundations of growing personality and 
behavior enable a child to become the kind of person 
who can function successfully as a free citizen in 
a democratic society? What characteristics and 
attitudes of parents help to build these foundations 
in the child? 


There has been no research which has definitely 
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revealed the kinds of personal qualities, capacities, 
and skills required for competent participation of 
Cer- 
tainly, there is need for thorough and systematic 
basic research to identify such characteristics and 
abilities, but it is doubtful that present-day methods 
in the social sciences are adequate for the task. In 


the individual in a democratic social system. 


any event, such basic research would be beyond the 
Project’s scope. 


Laying the Groundwork 


However, research studies have thrown some light 
upon various aspects of these major questions. On 
the basis of such studies and the general acceptance 
of certain assumptions for the purposes of this proj- 
ect, six major characteristics of mature, responsible 
citizens in a free society were identified and sub- 
mitted to the judgment of a panel of competent 
scholars for comment and suggestions in an effort to 
arrive at an agreed-upon list. The members of this 
panel were eight professional leaders from different 
parts of the country, representing the disciplines of 
psychiatry, pediatrics, psychology, child develop- 
ment, education, and mental health, who were chosen 
because of their knowledge of research and their 
understanding of personality and behavior, espe- 
cially in the area of parent-child relationships. 

After some modification of the original list the 
panel upon the 
characteristics : 


members agreed following six 


1. Feelings of security and adequacy. 
2. Understanding of self and others. 
3. Democratic values and goals. 

4, Problem-solving attitudes and methods. 

5. Self-discipline, responsibility, and freedom. 
6. Constructive attitudes toward change. 


These were accordingly adopted as the major topics 
of the Project’s basic course, which has been given 
the title, Parenthood in a Free Nation. 
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The basic course is designed to help parents ac- 
quire a philosophy of parenthood. Under the six 
major topics, the course offers for study and discus- 
sion general concepts and principles that have im- 
portant implications and applications for the daily 
life situations of parents and children. The Project 
has prepared six basic readings, one for each of the 
six major topics. A great amount of research mate- 
rial was analyzed and evaluated in the preparation 
of these readings. They are published in a 130-page 
illustrated experimental edition entitled “Parent- 
hood in a Free Nation.” 


Supplementary Materials 

Each basic reading is followed by a list of sup- 
plementary pamphlets dealing with the topic under 
discussion. Additional reading references are in- 
cluded for those who wish to read more widely. 

A suggested discussion guide was developed for 
use with each topic. After being tried out and found 
helpful, the guides were included in a manual pub- 
lished as a companion booklet to the basic readings. 
Groups may follow them carefully if they wish, 
but many use them only to stimulate discussion. 

Selected films are included among materials which 
may be used with “Parenthood in a Free Nation.” 
The manual contains a suggested outline for film 
discussion for each film selected. 

The basic course is to be followed by five supple- 
mentary courses adapted to various periods of child 
development. In each of these, concepts of the six 
major topics will be reconsidered for their specific 
implications and applications for guiding children 
through the various age periods. Ideally, a young 
parent begins with the basic course and over the 
years, as his children are growing up, continues with 
the five age-period courses in sequence. Or, after 
the basic course, a parent may enter a course concern- 
ing the age group of greatest interest to him. These 
courses are designed to help parents acquire know]l- 
edge of children’s needs and behavior at different 
stages of development and understanding of how to 
apply it in guiding their children. 

Each course is designed for study-discussion 
groups in which participants, after study, discuss 
the topics in a series of 8 or 10 meetings of about 2 
hours each. The course begins with an introductory 
meeting in which its general plan and content are 
presented by the leader and discussed by the group. 
The closing meeting is used for summarizing and 
evaluating the course, and for discussion of subse- 
quent courses. The intervening meetings are de- 
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voted to the six major topics. Many groups find 
that they want to spend more than one meeting on 
some topics. 

The general plan suggested for Parenthood in a 
Free Nation courses departs somewhat from the 
procedure of discussion groups in which all members 
share equally the responsibility for the program of 
each meeting. The Project’s plan suggests that at 
the opening meeting the group divide itself into 
six subgroups, one for each major topic. Each sub- 
group accepts responsibility for planning the pres- 
entation of its topic at one meeting of the total 
group. By thus participating in planning, every 
member becomes actively involved in the program 
from the very first session. 

This procedure divides responsibility for inten- 
sive preparation among all members of the group 
so that each individual has a major responsibility 
for one meeting, but each member participates in 
all meetings. Each subgroup has about 20 minutes 
to present its topic, using any type of program that 
it wants, such as a symposium, panel, roundtable, 
film forum, “buzz” session, or dramatization. What- 
ever the type of program, its purpose is to stimulate 
discussion by all members of the group. 

One of the criticisms frequently made of ciscus- 
sion-group programs, especially those with lay 
leadership, is that they are likely to remain at a 
rather superficial level if no one in the group has 
much knowledge of the subject or a wide background 
against which to discuss it. Most members of 
voluntary discussion groups are too busy to read 
widely on a number of topics, but experience in 
Parenthood in a Free Nation has shown that they 
usually will find time for fairly wide reading and 
thorough preparation on one topic. Most evalua- 
tions from experimental groups using the Project’s 
plan expressed marked preference for this sub- 
group organization and procedure. 


Experimental Programs 


The various materials and methods developed for 
Parenthood in a Free Nation have been evaluated 
through a series of tryouts—by a group of graduate 
students in education at the University of Chicago, 
by five groups in Illinois communities, and in a 
nationwide experiment which became international 
when several Canadian organizations asked to join. 

A workshop to train leaders for this large ex- 
perimental program was held at the University of 
Chicago in August 1954. Its members were profes- 
sional workers with experience in leading study- 
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discussion groups of parents and teachers. ‘They 
came as representatives of 28 sponsoring organiza- 
tions interested in parent education. ‘They repre- 
sented public schools, State departments of educa- 
tion, universities and colleges, adult-education 
organizations, community and family service agen- 
parent and teacher groups, mental-health 
societies, private health agencies, religious-education 
organizations, and farm bureaus. Each organiza- 
tion, in accepting the invitation to the workshop, 
agreed to form at least three experimental study- 
discussion groups to try out Parenthood in a Free 
Nation in its own community the following autumn. 


cles, 


The Tryouts 


Approximately 100 groups, located in 18 States 
and 2 Canadian Provinces participated in these ex- 
periments. The 2,000 participants included persons 
from a variety of socio-economic, educational, and 
religious backgrounds, and of different races. The 
average group enrollment was 20 persons. 

The major purpose of this experiment was to dis- 
cover what the response to its materials and program 
would be when used by a variety of groups over a 
wide geographical area. 
was subjective. 


The type of evaluation used 
Each participant was asked for his 
own opinions and feelings in regard to his experiences 
in the course. To encourage expression of frank 
reactions the evaluation forms had no place for sig- 
nature. 

The statistical results reported here are based upon 
responses from 72 groups whose reports had been 
received by January 1955. The total membership 
of these groups was 1,457. Approximately 75 per- 
cent turned in the evaluation forms. 

Responses of these 1,092 persons were consider- 
ably more favorable than had been anticipated: 98 
percent expressed approval of the basic material; 
97 percent listed one or more values the basic course 
had for them ; 96 percent said they would recommend 
this material for another discussion group; 91 per- 
cent wished to take another similar course. 

Comments showed a tremendous enthusiasm for 
the study-discussion group as a way of learning. 
Group members and leaders alike named as “strong 
points” of the program: the basic readings; the 
guides for discussion; the supplementary pamphlets 
related to the six major topics; 
type of organization. 

Expansion of the program has been limited to 
communities where leaders trained to conduct study- 
discussion groups using the Parenthood in a Free 


and the subgroup 
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Nation plan are available or where provision can 
be made for training them. The materials may be 
purchased only by members enrolled in such groups. 
Despite these limitations, some 255 groups used the 
Project’s materials during the first 18 months in 
which they were available. By June, this year some 
250 more will have used them. 

Practically all leaders and group members who 
participated in the nationwide experimental pro- 
gram agreed that persons who lead a study-discussion 
group in Parenthood in a Free Nation should have 
had not only the basic course but also a leadership 
training course especially designed for this program. 
They also agreed that only professional leaders 
should train leaders, whether professional or lay. 
The Project adopted these policies. 

The question is often asked: “Is the leader of your 
study-discussion group a professional or a lay leader? 
Some persons are skeptical of all lay leadership, 
maintaining that a leader of a discussion group in 
any field must be a person professionally trained in 
that field. At the other extreme are those who make 
no distinction in the competence of the professional 
and the lay leader, not recognizing the rather obvious 
limitations of the latter. The Parent Education 
Project regards both professional and lay leaders as 
needed in parent education. Neither is a substitute 
for the other for they supplement one another. 

Who is a “professional leader” in parent educa- 
tion / The 
field cuts across many disciplines; it does not at 
present represent a standardized profession. For 
purposes of the Parent Education Project, a pro- 
fessional leader is a person who has professional 
training in the field to be studied—in child develop- 
ment and guidance, parent- and family-life educa- 
tion, or some other subject matter directly related 
to the content of the basic course. 


This question is not easily answered. 


The Leaders 


A survey of the professional leaders who have 
been assigned by cooperating organizations to work 
in Parenthood in a Free Nation shows that they rep- 
resent a wide variety of professions. Public-school 
representatives include superintendents, supervisors, 
principals, psychologists, visiting teachers, counsel- 
ors, guidance directors, curriculum consultants, spe- 
cialists in parent and family-life education, and 
classroom teachers. University representatives in- 
clude teaching faculty from such departments as 
education, psychology, child development, and fam- 
ily-life education, and specialists from extension 
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In Chicago the public school system is sponsoring parent discussion groups which use the plan and materials developed 


by the University of Chicago Parent Education Project. 


services in parent and family-life education. In- 
cluded among representatives from other community 
and family service agencies are social workers, men- 
tal-health specialists, and directors of religious- 
education programs. 

Such leaders are likely to vary considerably in 
their knowledge of child development and guidance, 
parent and family-life education, and other segments 
of the course’s content. Since parent education is 
not a standardized profession, it is difficult, if not 
impossible, to set up specific criteria to determine 
eligibility or competency for professional leaders in 
such a project. A constantly recurring question is: 
If a school or agency accepts a person as profes- 
sionally qualified and is willing to pay him a salary 
for working in parent education, should a project 
such as Parenthood in a Free Nation automati- 
cally accept that person as a qualified professional 
leader in its program ? 

The term “lay leaders” is not new in parent edu- 
cation nor is it synonymous with “volunteer leaders,” 
many of whom are former professional workers. It 
refers rather to discussion leaders who have not had 
professional training in the specialized fields in- 
volved in parent education. 

Both professional and lay leaders are likely to 
be quite untrained and even inexperienced in the 
process of group discussion. They need to acquire 
knowledge and skills concerning the philosophy and 
techniques of discussion before they can become com- 
petent as leaders of either type. 


VOLUME 3 —- NUMBER 2 








Here a group of parents meet in a local school library. 


When professional and lay leaders cooperate in 
building a program for study-discussion groups, 
they form a “team” in which each has his respective 
contributions and responsibilities. The functions of 
ach depend somewhat upon the particular program 
in which he serves. Professional leaders are required 
for training lay leaders, for the latter need continu- 
ous orientation and guidance in dealing with the 
subject matter involved. They also need to under- 
stand how their roles as lay leaders differ from the 
role of professionals. 

The functions of the professional leader go be- 
yond his training responsibilities. He needs to be 
available for advice and counsel as the leaders whom 
he has trained turn to him for help with problems 
they encounter as they lead their groups. Ideally, 
every group should have one or more professional 
persons assigned to it as consultants and resource 
persons for specialized guidance. Unfortunately, 
professional leaders are not always available for this 
purpose. However, members of groups using the 
Parenthood in a Free Nation plan get some guidance 
from trained specialists in the basic readings and 
supplementary pamphlets which serve as the basis 
for study and discussion. 

The lay leader in Parenthood in a Free Nation is 
not expected to be an expert; he is not supposed to 
“know the answers.” Through his leadership train- 
ing course he acquires understanding of study-dis- 
cussion group purposes and methods, and he learns 
how to guide group discussion effectively. He also 
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receives some basic orientation to the subjects of child 
development and parent-child relationships through 
In all of his work with groups, 
however, the nonprofessional leader stays within the 
He is a member of the group 
seeking with the other members to gain increased 


a 12-session course. 
role of a Jay leader. 


knowledge and understanding and to learn how to 
find answers to his problems. 

The professional leaders to whom both parent and 
teacher groups turn for help in child guidance are 
likely to be physicians, psychiatrists, psychologists, 
mental hygienists, educators, social workers, home 
economists, or specialists in child development. The 
demands on them are so great that they are not 
likely to be able to accept major responsibilities for 
leadership of parent discussion groups. Moreover, 
although such specialists are available in numbers 
in urban and university centers, in many other com- 
Any pro- 
gram designed to be a mass medium of education 


munities they are scarce or nonexistent. 


must develop and depend upon lay leaders. 

A growing number of persons, both professional 
and nonprofessional, are convinced, too, that lay 
leadership of study-discussion groups has its own 
unique merits in a program designed to utilize the 
great potentialities of joint, cooperative efforts of 
lay and professional persons. 


Pitfalls and Problems 

Even the most experienced and skilled leaders will 
not always find smooth sailing on the active seas 
Almost every group 
encounters pitfalls and problems at some time. 

The problem which group leaders report as the 
one they most frequently encountered is the tendency 
of parents to talk about their own children. A 
request for suggestions in the evaluations of the 


of lively group discussion. 


experimental groups brought recommendations from 
On the 
other hand, the only disappointment expressed to 
any great extent came from 227 persons who said 
that they had hoped to get specific answers or solu- 
tions to personal problems. 

It is natural for both parents and teachers to wish 
for “pills and prescriptions” for dealing with 
children’s daily behavior and personality problems, 
to want a specific answer to the question: “What 
should I do when Johnny does thus and so?” 


98 persons for “less personal discussion.” 


How- 
ever, since every child is a unique individual one must 
know the specific child, as well as the circumstances 
under which he acts, in order to give a wise answer 
to such a question. 
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The Parenthood in a Free Nation plan is not de- 
signed to give specific and personal “answers” to 
participants in study-discussion courses. It is de- 
signed to help parents and teachers acquire the 
knowledge and understanding which will enable 
them to decide for themselves how to meet the com- 
mon everyday problems they encounter. 


Basic Information 

This is not to imply that a good parent-child 
relationship can be established on a purely intellec- 
tual basis. Obviously, such a relationship is pri- 
marily an emotional one. However, intellectual 
comprehension of the parental role and a genuine 
understanding of children’s needs can be important 
components in an emotionally healthy relationship. 

Unusual behavior in a child calls for the advice 
of specialists who can make a careful study of the 
child and his specific difficulties. Such problems can- 
not properly be dealt with in any discussion group. 

Even a trained leader who in his professional ca- 
pacity deals with deviant behavior in children would 
be reluctant in a group discussion to give specific 
advice about a child he has not studied. Lay leaders 
certainly cannot be expected to have the answers 
to such problems and should not attempt to give 
them. They should, however, be able to give in- 
formation about community resources to parents who 
need professional guidance. Even in communities 
where such resources are not available it is not wise 
to discuss complex personal problems in a group 
under lay leadership. 

This does not mean, of course, that parents should 
never give examples from their own experience in 
au group discussion. Such examples can furnish 
helpful illustrations of the points discussed and can 
often be given without identifying the child. If 
the behavior described is so typical of children as 
to be of interest to other parents who may be en- 
countering the same difficulties, such examples often 
inject vitality into the discussion. 

Because many parents do need to talk out personal 
problems, there is a place for actual “group therapy” 
under the guidance of professional leaders trained 
for therapeutic work. However, Parenthood in a 
Free Nation courses are primarily educational. As 
in all good educational experiences, however, they 
are likely to produce a therapeutic byproduct. Many 
parents who have entered a course under the mis- 
taken impression that they would obtain specific 
solutions to personal problems, have later said: 
“What I did get is so much better, for I now have 
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the basic knowledge to help me make my own 


decisions.” 


Goals and Achievements 


Any experimental program raises the question: 
What benefits do participants derive from the 
experience ? 

Parenthood in a Free Nation has four specific 
goals : 

1. To increase parents’ knowledge and understanding of 
children and of themselves, and to develop their ability to 
utilize these in helping their children become mature, responsi- 
ble citizens of a democracy. 

2. To stimulate parents to seek such knowledge and under- 
standing continuously. 

.3. To help parents feel more secure in their relationships to 
their children, and to acquire increasing confidence in their 
own judgments. 

4. To help parents grow in their ability to share their 
knowledge and experience and to learn to solve their common 
problems through study-discussion groups. 

In the ultimate evaluation of any parent-education 
project the two most significant questions are: 

1. To what extent do parents become more adequate, wiser, 
and happier through the experiences afforded by the project? 

2. To what extent do children themselves actually benefit 
through their parents’ participation in such a project? 

As Nina Ridenour recently pointed out in 
CHILDREN (“The Critics and Parent Education,” 
September—October 1955), “. .. up to now we have 
few if any real measures of effectiveness.” As she 
says, “... we are nearly always obliged to rely on 
the combination of demand and opinion.” In the 
Parent Education Project, objective tests have been 
explored a little, but thus far “demand and opinion” 
are the methods of evaluation employed. 

Participants in the experimental groups were 
asked: “What did you get from this course that is 
of value to you?” This was presented as an “open- 
ended” question, but it was suggested that before 
answering respondents might want to review the 
four specific goals published in the introduction to 
the basic course booklet. 

Of the 1,092 persons who returned evaluation 
forms, 97 percent named values gained from the 
course; many listed several. When these were clas- 
sified according to the four specific goals, it was 
found that values related to goal 1 were mentioned 
1,556 times; goal 2 was specifically mentioned 119 
times; values related to goal 3 were listed 510 times; 
and those of goal 4 were mentioned 367 times. 

Since the purpose of the course is not only to help 
develop good relationships between parents and 
children, but also to help build the kind of family 
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life which strengthens democracy, community-wide 
participation is desirable. The most obvious ap- 
proach to large numbers of parents is through the 
public schools. 

Schools, however, are not the only avenues to 
parents. Churches, family-service agencies, mental- 
health societies, and many other types of community 
organizations often sponsor parent-education pro- 
grams and many have used the plan and materials 
of Parenthood in a Free Nation. They may co- 
operate as cosponsors of a community-wide pro- 
gram or organize their own parent-education pro- 
grams separately. Several business and industrial 
firms are interested in making courses available to 
their employees. 

A rich variety of organizational patterns has de- 
veloped within the Project. Most frequently spon- 
sorship is by the local public-school system, with 
the parent-teacher association as cosponsor, and 
leadership training is done by universities and col- 
leges. For example, the University of Denver offers 
leadership training for groups which function in the 
public schools. In Utah, the program of Parenthood 
in a Free Nation is being extended through the public 
schools by the State Department of Public In- 
struction. 


The Future 

Foundation support can be expected for a pro- 
gram during the period when materials and methods 
are being created and tested. It may continue 
while the program is being established on a wider 
basis, but a program’s permanence depends upon 
support from local communities. 

Recognizing this, the Project from the beginning 
has expected sponsoring organizations to assume a 
considerable part of the expense for the operations 
in their communities. It has not made grants to 
cooperating centers nor paid persons to organize 
or lead groups. 

If this policy of relying on community support 
can be further emphasized as the program expands, 
all that would eventually be necessary to maintain 
the Project, would be a small staff to review new 
supplementary materials, such as pamphlets and 
films, to revise periodically some of the Project’s 
publications, to prepare occasional new publications, 
and to give guidance and consultative service to 
cooperating centers. Experience thus far seems to 
justify the belief that ultimately a sufficiently wide- 
spread program could gain enough community sup- 
port to maintain such a staff. 
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PROJECTS AND PROGRESS 


California and 
Intercounty Adoptions 


For the past year the California De- 
partment of Social Welfare 
a special staff working on intercounty 
adoptions, the 
many requests for this type of service 


has had 


set up in response to 
since Congress passed the Refugee Re- 
lief Act of 1953. 
the department, the Governor's office 
and the State Department of Finance, 
legislative approval was given to the 


On recommendation of 


employment of six additional persons 
in the welfare department, five of them 
to make studies of persons applying for 
foreign children and one to develop 
the necessary policies and coordinate 
the work with national agencies. 

The program was launched in March 
1955. Operating staff were attached to 
two of the independent adoption units 
of the department, one covering the 
northern portion of the State, and one 
the southern. Plans for referral of ap- 
plicants and processing requests were 
worked out with the American branch 
of International Social and 
other national agencies and guide and 
informational material for department 
staff was developed. Orientation 
sions were held in the two offices for 
the newly employed staff as well as 
for the workers in 
adoption units. 


Service 


ses- 


the independent 

The department accepts referrals and 
requests for service primarily from In- 
ternational Social Service, a 
tarian 


nonsec- 
voluntary though it 
also works with the national sectarian 
agencies, 


agency, 


A major problem which arose at the 
time arrangements were being made 
with International Social Service was 
the requirement of the U. 8S. Depart- 
ment of State that assurances of ap- 
plicants for must be 


children under- 


national Since 


Social 


written by a 
International 
many types of service other than adop- 
tion, it 
responsibility for a child’s support and 
to see that other plans were made for 


agency. 


Service provides 
was in no position to assume 
him if the adoption plans should not 
work out after placement, unless a local 
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agency would guarantee funds to pro 
vide eare. On the other hand, 
the California Department of Social 
Welfare could not on its own guarantee 
assumption of responsibility for a child 


such 


and his expenses. 


This difficulty was surmounted 
through reference to a recent amend- 
ment to California’s adoption law, 


which provides that if in investigating 
an adoption petition the department 
recommends that the child be removed 
from an “unsuitable” the court 
may commit the child to the depart- 
ment to arrange another placement or 
make other plans. International Social 
Service accepted this provision in lieu 
of a guaranty and agreed to underwrite 
assurances. 


home 


Three types of situations are involved 
in the studies the department is re- 


quested to make: 


1. A child is being adopted abroad 
by American citizens, usually mili- 
tary personnel stationed there, 
and an agency in the country in- 
volved is asking that some evalu- 
ation be made here of the family 
seeking an adoptive child. 

2. An American family is attempting 
to bring in for adoption a child 
related to them, a child with whom 

child 

known to them in some other way. 


they have some ties, or a 


3. An American couple is interested 
in adopting a foreign-born child 
to be selected for them by an 


agency abroad. 


In making its studies in California 
of applicants for a child, the State De- 
partment of Social Welfare gives top 
priority to families who are seeking 
entrance of a child relative or one with 
whom they have other ties. For ex- 
ample, a study was made of the home 
of a returned GI and his German wife, 
who had been trying for many months 
the child by a 
previous marriage. Another study was 
also made and the home approved, of 
a Negro sergeant and his wife for a 
Korean-Negro orphan, whom the man 
had found and befriended while he was 
with the Army in Korea. 


to bring in woman’s 


Next in priority are requests received 
from International Social for 
“references studies” of California fam- 
ilies abroad who are applying there for 
a child. This is done through contacts 
with 
and other persons who have known the 


Service 


relatives, employers, neighbors, 
family. 

Third in order of priority are studies 
of applicants in California for a child 
selected by an agency abroad. 
of this type are limited ac- 
cording to the availability of foreign- 
born children and the number of appli- 
eants already approved and waiting. 
The completed studies are forwarded 
to International Social Service which 
selects the child from among the chil- 
dren known to it through information 
transmitted from agencies abroad. 

Between March and December 1955 
the department has received more than 
900 inquiries and requests for service. 


to be 


Services 


As of the end of October, 25 foreign 
children were in family homes ‘in Cali- 
fornia who had come to this country 
following the department’s study of the 
adoptive parents. Among these, 6 chil- 
dren had already been adopted, and 19 
were under the supervision of the de- 
partment awaiting completion of the 


adoption. Altogether 78 homes had 
been studied and approved. Of these, 


still available, 35 for 
specific children and 23 for children to 
During the 
same period, 57 studies had been made 
of California citizens applying to adopt 
children abroad. 


World Health 


Recommendations concerning produc- 
tion and use of poliomyelitis vaccines 


5S homes were 


be selected by an agency. 


were made by a group of medical scien- 
tists from nine countries who met at 
Stockholm, Sweden, last November. 
The meeting was called by the World 
Health Organization to help the organi- 
zation give practical guidance to na- 
tions requesting advice on establishing 
polio-vaccination programs. Countries 
represented were Norway, Sweden, 
South Africa, Canada, Denmark, 
France, Germany, United Kingdom, and 
the United States. 
The 

country 


recommended that 
establishment of 


group any 
considering 
such a program base its decision on two 
factors: (1) the seriousness of its polio 
situation, especially with regard to the 
paralytic form of poliomyelitis (2) the 


cost and practicability of such a pro- 
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gram in relation to the funds and fa- 
cilities available and to the saving in 
human suffering and in the cost of hos- 
pital and social care. 

As a general rule, the members rec- 
ommended that countries with a high 
incidence of paralytic polio should plan 
routine vaccination at an early date; 
that countries with a low incidence of 
this dangerous form of the disease 
should decide to vaccinate on a large 
scale only after a careful review of all 
relevant circumstances. 

Recognizing that in many countries 
little information is available on the 
prevalence and seriousness of the dis- 
ease, the group urged that surveys be 
made to provide such information. 

The group agreed that certain inocu- 
lations, particularly those that cause 
severe local reaction, could have a “pro- 
vocative” effect that in some way in- 
creases the danger of poliomyelitis 
infection. 

Several recommendations concerned 
lines of research to be followed, such as 
study of the “living virus” type of vac- 
cine, Which is different in principle from 
the “inactivated virus” of the Salk vac- 
cine. The members also offered a num- 
ber of technical comments on current 


safety-testing procedures. 


Professional Training 


A 3-year study to discover the best 
type of education for today’s social 
worker has just been begun by the Coun- 
cil on Social Work Education. Six 
grants totaling more than $260,000 have 
been contributed to finance the work. 

The study will try to answer such 
questions as: What is the appropriate 
distribution of the social-work curricu- 
lum on the graduate and undergraduate 
levels? What is the desirable social- 
science content of social-work educa- 
tion? How can better integration be 
achieved within the curriculum ? 

Selected issues in three areas of the 
current graduate-level social-work cur- 
riculum will be examined: social-work 
methods, including field-work practice; 
human growth and behavior; and the 
social services, especially public services 
and rehabilitation. 

The study will try to identify those 
knowledges, skills and attitudes which 
are essential for effective functioning 
in the specialized areas of practice, and 
will also consider the question of 
whether new findings from other fields 
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need to be brought into the social work 
eurriculum. 

The study will also try to determine 
the validity of its tentative assump- 
tion that there are two levels of social 
work functioning, technical and pro- 
fessional, and that each requires both 
common and distinct attitudes, skills, 
and knowledge. If it finds this true, 
it will seek to discover whether differ- 
ential educational experiences can be 
developed for each level of functioning. 

The contributors to the financing of 
the study are the Rockefeller Brothers 
Fund; the Field Foundation; the Ittle- 
son Family Foundation; the National 
Tuberculosis Association; and the Na- 
tional Institute of Mental Health and 
the Office of Vocational Rehabilitation, 
both of the U. S. Department of Health, 
Education, and Welfare. 


The Mentally Retarded 


As a step toward formulating rec- 
ommendations for a comprehensive pro- 
gram for the mentally retarded, Phila- 
delphia’s Commission on the Mentally 
Retarded recently made a study to de- 
termine how large a group would be 
involved. This indicated that over 50,- 
000 children and adults in the Phila- 
delphia area are considered mentally 
retarded 





13,500 of them of school age 
and 6,500 of preschool age. 

The Commission, reported to be first 
of this type established in any city, de- 
veloped out of a child-welfare advisory 
board to the Department of Public Wel. 
fare, appointed by the Mayor in 1952. 
It consists of 24 members, representing 
such groups as the city departments of 
public health and public welfare, the 
public and parochial school systems, 
mental-health associations, a cerebral- 
palsy clinic, the municipal court, and 
the National Association for Retarded 
Children. 


A nursery school for mentally re- 
tarded children has 
opened in St. 


recently been 
’aul, Minn., by the Am- 
brose H. Wilder Foundation, which also 
operates four other nursery schools in 
that city—three for children of work- 
ing mothers and one for blind children. 
The new program aims to care for, and 
possibly train, children between the 
ages of 3 and 8 having I. Q.’s below 50; 
and to help mothers take better care 
of their other children by assuming the 
retarded child’s care during the day. 


Parents will be counseled by two staff 
social workers. 

Michigan’s State Mental Health Asso- 
ciation has received a $75,000 grant 
from the McGregor Fund to begin a 
3-year pilot project in mental health. 
The program aims at helping schools 
make their environment conducive to 
the development of better mental health 
in the pupils. 


Poison Centers 


By the end of 1955 poison-control cen- 
ters were operating in 14 cities and 
were being developed in many others. 
The centers, which have been estab- 
lished largely through the efforts of the 
American Academy of Pediatrics, work 
along several lines to prevent deaths 
from poisoning : 

In response to telephoned requests 
from doctors and hospital emergency 
rooms, they give advice on appropriate 
treatment for a child or adult who has 
swallowed some poisonous substance. 
They also give first-aid advice to par- 
ents. Most of them offer these services 
24 hours a day. 

They collect data on poisoning cases 
to help in prevention programs. 

Some centers issue bulletins warning 
of new poison hazards and recommend- 
ing treatment methods recently devel- 
oped. Some conduct programs to teach 
parents and others how to prevent poi- 
soning and how to give first aid. 

The core around which a program 
operates may be a health department, 
a hospital, a medical college, a local 
medical society, or a combination of 
some of these. Various agencies par- 
ticipate, the number joining with a 
single center ranging from 1 to more 
than 100. Cooperating groups include 
such agencies as visiting-nurse associ- 
ations, safety councils, medical and 
pediatrics societies, local branches of 
the American Academy of Pediatrics, 
hospitals, State and local health de- 
partments, and coroners’ or 
examiners’ offices. 


medical 
The pesticide de- 
partment of the agricultural school of 
a State university participates in one 
program; and an industrial-laboratory 
facility in another. 

The first poison-control center was 
established in 1954 in Chicago. (See 
“A New Life-Saving Service Is 
Launched,” by Edward Press, CHIL- 
DREN, May-June 1954.) Since then 
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the number has grown to include: Bos- 
ton; Dallas, Tex.; Durham, N. C.; 
Grand Rapids, Mich.; Harrisburg, Pa.; 
Indianapolis, Ind.; Louisville, Ky.; 
New Bedford, Mass.; New York; Phoe- 
nix, Ariz.; Springfield, Ill; Newark, 
N. J.: and Washington, D. C. 
Currently the Public 
Health Association in conjunction with 


American 


several other national agencies is ex 
ploring the feasibility of a 
clearinghouse for poison-control pro 


national 
grams, 


Juvenile Delinquency 

Most local community welfare coun- 
directly 
focused on the problem of juvenile de- 


cils are planning activities 
linquency, according to answers to a 
questionnaire sent out recently by a 
joint committee of the Community 
Chests and Councils of America and the 
National Social Welfare Assembly. 
Only a little more than a third of the 
107 councils answering, however, had 
special committees dealing with the 
problem. 

A number of replies reported a need 
for more information and consultation 
from national sources, particularly in 
that 
in dealing with de- 


regard to new methods have 
proved successful 
linquency in other communities. 

About half the reporting councils ex 
pressed a desire for a greater two- 
way flow of information between local 
and national agencies. 


ized the 


Many emphas- 
importance of relating 
information to the needs of small com- 
munities, While councils in large 
communities indicated that they were 
well informed, a number of small-com- 
munity councils stated that they knew 
too little about national developments. 

A few councils expressed need for 
more national coordination and plan- 
ning, especially between governmental 
and voluntary services, and for bring- 
ing law-enforcement agencies, service 
clubs, and other groups into the plan- 
ning program. 

The high incidence of American In- 
dian children committed to the South 
Dakota State training school is directly 
traceable to unstable home conditions 
and to lack of child-welfare facilities, 
according to a report of the Bureau of 
Indian Affairs, Department of the In- 
terior. The report was based on records 
of all the Indian children committed 


to the school in 1953 and 1954. 
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While Indians make up less than 4 
percent of the State’s population, in 
these 2 years 60 Indians attended the 
school which has an average total en- 
rollment of 125 children. Of the Indian 
children 41 were boys and 19 were girls. 
Most of them came from economically 
poor homes. 

Most of the offenses were of types 
regarded by the investigators as grow- 
ing out of family instability or neglect, 
bad associations, uncurbed mischievous- 
ness, or emotional difficulties. They in- 
cluded burglary, larceny, forgery, 
drunkenness, assault, immoral conduct, 
truancy, and running away from home 
or school. 

Only one child had been committed 
for a first offense. The others had all 
been before courts earlier. In a sub- 
stantial the previ- 
ous court experience involved offenses 


number of cases 
against the child, such as desertion, neg- 
lect, or nonsupport. 

The recommends that 
ures be taken to prevent situations in 
Indian and white families that lead to 
commitment. 


report meas- 


Unmarried Mothers 


Several recommendations arising 
from a study in Hawaii of children born 
out of wedlock and their mothers have 
been made by the Territorial Commis- 
sion on Children and Youth in a recent 
report to the Governor. 

The study committee found that al- 
though medical facilities are available 
to unmarried mothers in the Territory 
many of them do not apply for medical 
care early in pregnancy and do not re- 
ceive as thorough care for themselves 
and their children as do married 
mothers. One factor which deters them 
from seeking such care, the committee 
maintained, is fear of being pressured 
into taking steps to establish paternity. 
Many illegitimate pregnancies in the 
islands, it reported, are the results of 
casual relationships between island girls 
and members of the armed forces. 

Nearly half of the approximately 700 
babies born out of wedlock in Hawaii 
each year are released for adoption, ac- 
cording to the committee. Among its 
recommendations are: further study of 
the problems of unmarried mothers liv- 
ing in common-law relationships, of the 
incidence of repeated illegitimate preg- 
nancies, and of policies of the armed 
forces in regard to unmarried mothers 
of children of military personnel, espe- 





cially in relation to medical care and 
economic help; better public education 
to combat prejudice against unmarried 
mothers and their children ; a review by 
public-health authorities of policies and 
practices which may deter indigent girls 
from receiving medical care; a Terri- 
torial conference on illegitimacy bring- 
ing together representatives of educa- 
tional, health, social-work, legal, and 
religious groups. 

Changes in the Territorial law sug- 
gested by the committee include, among 
others, provisions to permit privacy in 
proceedings for establishing paternity ; 
to require the father to support the 
child for a longer time than the present 
law specifies ; and to entitle a child who 
has been legitimated to the full legal 
rights of a child born in wedlock. 


Joint Conference 


Some 200 representatives of the three 
coordinating organizations for agencies 
dealing with children and youth met 
in Washington early last December to 
look at 
The three groups sponsoring the meet- 
ing were: The National Advisory Coun- 
cil of State and Local Action for Chil- 
dren and Youth, composed of 51 State 
and Territorial Committees on Children 
and Youth; the Council of National 
Organizations for Children and Youth, 
representing 464 national voluntary or- 
ganizations; and the Federal Interde- 
partmental Committee on Children and 
Youth, representing 28 
agencies. 


present and future programs. 


Government 


The agencies belonging to these three 
organizations played a leading role in 
the Midcentury White House Confer- 
ence on Children and Youth. The par- 
ticipants of this 2-day meeting at the 
mid-decade point progress 
made on the recommendations of that 
conference, and looked ahead at pro- 
gram needs of the future both from an 
economic and a standpoint. 
Featured speakers predicted general 
needs in the fields of health, welfare, 
and education, and representatives from 
State committees reported on activities 
underway to meet current needs. 


reviewed 


social 


Among the projects reported as being 
sponsored by State committees were: 
children in de- 
tention and shelter care in California. 


A 2-year study of 


A Town Meeting program in Califor- 
nia through which people get together 
locally to express their ideas and plan 
programs for children and youth. 
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A survey of emotionally disturbed 
and mentally retarded children in four 
counties in Mississippi which has led 
to organization of mental-health groups 
and of classes for exceptional children. 

The establishment in Vermont of a 
number of schools for mentally retarded 
children, a Summer camp for the men- 
tally retarded, and more child-guidance 
clinics. 

A 2-year privately financed project in 
North Carolina to combat infant mor- 
tality, involving preparation and wide 
distribution of a publication for 
mothers. 

The enactment, in Michigan, after 
a 5-year effort by the Youth Commis- 
sion to point out the need for more 
and better foster family care for chil- 
dren, of legislation under which the 
State shares with the counties the cost 
of foster care. 

Representatives of several State com- 
mittees told of increasing interest in 
dealing more effectively with juvenile 


delinquency. The State of Washing- 
ton, it was reported, has created a 
section on community services in its 
Department of Institutions. This sec- 
tion approaches the delinquency prob- 
lem through 18 child-guidance centers 
scattered throughout the State; three 
juvenile-control officers who offer help 
to local law-enforcement authorities, 
including training for juvenile-police 
officers; and two community consul- 
tants. 


Here and There 


In October 1955 the number of chil- 
dren served lunches with milk under the 
National School Lunch Program had 
climbed to 9,400,000—a gain of 10 per- 
cent over the average of 8,500,000 in 
October 1954, according to the U. 8S. De- 
partment of Agriculture. 

For the separate program known as 
the Special School Milk Program, now 
in its second year of operation, 62,000 


schools had been approved by mid- 
December 1955, 48 percent. more than 
during the peak month in 1954. 

As a step toward preventing confu- 
sion in the identities of new-born in- 
fants and toward deterring attempts to 
circumvent adoption laws’ through 
fraudulent birth registration, Califor- 
nia’s State legislature in 1955 enacted 
a law requiring that each newborn 
baby’s footprints be imprinted on the 
back of his original birth certificate, 
along with his mother’s fingerprints. 


The newly formed National Associa- 
tion of Social Workers early in Janu- 
ary brought out the first issue of a 
quarterly, Social Work. Besides pre- 
senting technical and theoretical ar- 
ticles on various phases of social work, 
the journal includes special sections on 
groupwork, medical social work, psychi- 
atric social work, and school social 
work. 





Guides and Reports 


TEACHING CHILDREN WHO MOVE 
WITH THE CROPS; report and rec- 
ommendations of the Fresno County 
Project, the educational program for 
migrant children. Published by Wal- 
ter D. Martin, Fresno County Super- 
intendent of Schools, Fresno, Calif. 
1955. 95 pp. Free to persons in 
work with migrant children. 


Addressed to teachers and other 
school workers and to citizens con- 
cerned with providing opportunities for 
such children in the public schools, this 
pamphlet points to the educational 
needs of children who are continually 
on the move and suggests ways of ful- 
filling them. 


CONGENITAL MALFORMATIONS 
AND BIRTH INJURIES; a hand- 
book on nursing. Jessie Stevenson 
West. Association for the Aid of 
Crippled Children, 345 East 46th 
Street, New York 17, N. Y. 178 
pp. $1. 


Successor to a 1943 booklet by the 
Same author, this handbook emphasizes 
the present-day broad conception of 
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treatment—total care aimed at habili- 
tation of the child. The conditions dis- 
cussed include several for which chil- 
dren formerly received little more than 
hygienic or custodial care. 


REACHING ADOLESCENTS 
THROUGH A COURT CLINIC. 
New York City Youth Board, 500 
Park Avenue, New York 22, N. Y. 
Youth Board Monograph No. 3. 1955. 
62 pp. 50 cents. 

Describes an experimental clinic at 
which boys and girls brought before a 
court for delinquency are given psychi- 
atric treatment. 


THE EVOLVING CONCEPT OF RE- 
HABILITATION. TEAMWORK : 
PHILOSOPHY AND PRINCIPLES. 
Monographs I and II in the series, 
Social Work Practice in Medical Care 
and Rehabilitation Settings. The 
American Association of Medical So- 
cial Workers (now Medical Social 
Work Section, National Association 
of Social Workers), 1700 I Street NW, 
Washington 6, D. C. 35 cents each. 


This material was presented at an 


institute held at the Pennsylvania Col- 
lege for Women in June 1955 under a 
grant from the Office of Vocational Re- 
habilitation, U. §S. Department of 
Health, Education, and Welfare. The 
purpose of the institute was to train 
medical social workers to assume lead- 
ership roles in workshops. 


DEVHLOPMENTAL CONCORDANCE 
AND DISCORDANCE DURING 
PUBERTY AND BARLY ADOLES- 
CENCE. Douglas M. More. Mono- 
graphs of the Society for Research in 
Child Development. Champaign, 
Ill. 1955. 128 pp. $3. 

Examines developmental data on 33 
adolescents—17 girls and 16 boys—re- 
corded in an effort to discover relations 
among physical, social, and emotional 
characteristics. 


PROMISE FOR YOUTH. I. Exploring 
psychiatric research in juvenile de- 
linquency. Welfare and Health 
Council of New York City, 44 East 
23d Street, New York 10, N. Y. 1955. 
61 pp. $1. 

The report of a conference on this 
subject, held in March 1955 at Prince- 
ton, N. J., briefly summarized in 
CHILDREN, September-October 1955. 
Reports II and III will be on future 
conferences on delinquency research in 
relation to other disciplines. 
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IN THE JOURNALS 


Homemaker Service 


Nora Phillips Johnson, director of the 
Children’s Aid New York, 
points out in the January 1956 issue of 
Child Welfare, that 
ing of child nature and of family life 
and health 
a broader use of homemaker service to 


Society, 


better understand- 


has led social agencies to 
Other circum- 
of the mother 
are now recognized as factors indicat- 
ing the 


keep families together. 
stances besides illness 


need for a homemaker, 


says 
the author. As examples she cites times 
when a mother is caring for a convales- 
cent or handicapped child and when an 
employed mother is supporting a father- 
less family with the help of Aid to De- 
pendent Children. Agencies that place 
children in foster-family homes, those 
providing protective care for dependent 
or neglected children, health agencies, 
and centers are listed as 
groups that now recognize the need for 
homemaker service in keeping intact 
the families they are serving. 


day-care 


Some of the child-welfare concepts 
leading to this broader use of home- 
maker service, according to the author, 
involve: the importance of preserving 
the child’s identity by not removing him 
from his known world; the importance 
of the mother and of the father in the 
child's life; and the need for early help 
in preventing family breakdown. 


Fluoride Study 


Further pointing to the 
safety of water fluoridation as a public- 
health measure to prevent dental decay 


evidence 


is presented in a study made in New 
York State, which is reported in the 
Journal of the American Medical Asso- 
ciation, January 7, 1956, by Edward R. 
David E. 
Chase. 


Schlesinger, and 
Helen C. The physical status 
of 100 boys 12 years of age in New- 
burgh, where the has 
fluoridated for about 8 years, was com- 
pared with the status of 100 boys of the 
same age in Kingston, where the water 
is deficient in fluoride. 


Overton, 


water been 


Careful pediatric examinations were 
given, heights and weights were meas- 
ured, blood-cell taken, and 
special ophthalmologic and otologiec ex- 


counts 
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aminations made. In order to detect 
possible effects of fluoride on the kid- 
neys, urine was analyzed by refined 
methods, with special attention given 
to the quantitative excretion of albu- 
min, and The 
investigators found no significant dif- 
ferences in the physical status of the 


red blood cells, casts. 


two groups and such differences as were 
found favored the boys who had been 
exposed to fluoride. This study is part 
of a 10-year investigation. 


Predictive Tests 

Dr. Nancy Bayley provides, in the De- 
cember 1955 American Psychologist, a 
summary of her longitudinal studies, 
showing that scores on infant tests bear 
no relation to I. Q.’s in the school-age 
period or at maturity. 

These studies, she reports, confirm the 
view that, from age 6 on, the I. Q. is 
fairly constant and is thus a useful, if 
limited, predictor of adult 
ability. 


mental 


From her evaluation of the attempts 
being made to improve the predictive 
value of infant tests, Dr. Bayley con- 
cludes that these efforts “give little hope 
of ever being able to measure a stable 
and predictable intellectual factor in the 
very young.” 

She also summarizes her recent re- 
port on the correlations between par- 
ents’ educational status and their chil- 
dren’s scores on tests given at successive 
She has found that these corre- 
lations are negative when the infant is 
between 4 and 12 months of age, but 
thereafter increase rapidly until the 
child is about 4, when a fairly high cor- 
relation is reached. From 4 to 18 they 
continue to rise, but slowly. 


ages. 


Long-Term Illness 

In Nursing Outlook, December 1955, a 
doctor and a nurse point out some of 
the needs beyond medical, surgical, or 
hospital care of a child with a long- 
term illness. Dr. Herbert Kobes, direc- 
tor of the University of Illinois Division 
of Services for Crippled Children, pre- 
sents an example of comprehensive care 
given to a child with rheumatic heart 
Mary Dephas Ford, assistant 
supervisor of nursing services in the 


disease. 


same agency, explains the part taken 
by a public-health nurse in the care of 
the same child. One of the nurse’s most 
important functions, according to Miss 
Ford, is to help anxious fathers and 
mothers understand what is being done 
for their child and to help them take 
part in restoring the child to health. 


A Hospital Playroom 


Hospitals are becoming more aware 
of the importance of establishing a play 
space as part of the pediatric service 
and of staffing it with understanding 
workers, says Etta M. Gould, in Nursing 
World, December 1955. The author, 
who is supervisor of the pediatric play- 
room in New York City’s Bellevue Hos- 
pital, shows how her playroom works to 
give children the comfort and reassur- 
ance they need. 


Psychotherapy Needed 


A transcription of a discussion of the 
preventive use of psychotherapy in 
childhood, presented by a panel of two 
child psychiatrists and two _ pedi- 
atricians at a meeting of the New York 
Academy of Medicine, appears in the 
January 1956 Bulletin of the Academy. 
At this meeting Dr. Clement B. P. Cobb, 
pediatrician, since deceased, told of a 
study of 100 children between the ages 
of 2 and 17 seen in his private practice, 
which indicated that nearly half seemed 
to need psychotherapy. An “enormous” 
incidence of disturbed children in three 
day-care centers was reported by Dr. 
Marianne Kris, a psychiatrist, who 
noted that all these children’s mothers 
were either employed or sick. 

Dr. Milton I. 
reminded the 


Levine, a pediatrician, 
group that while 
neurotic symptoms in children are deep- 


some 
seated, others are transitory. Consul- 


tation centers at which attempts can 
be made to distinguish between behav- 
ior that needs immediate psychotherapy 
and that which probably can be taken 
care of through a 
interviews 


few understanding 
advocated by Dr. 
Marian C. Putnam, a psychiatrist, who 
that well-baby 
and nursery schools might develop this 
function further. 


were 


also suggested clinics 


Dr. Lawrence S. Kubie, acting as 
moderator, noted that the panel mem- 
that attention 
should be paid to a child’s emotional 
disturbances and that they should not 
be ignored in the hope that he would 
outgrow them. 


bers agreed serious 
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BOOK NOTES 


YOUTH AND THE LAW;; handbook on 
laws affecting youth. Frederick J. 
Ludwig. The Foundation Press, 
Brooklyn, N. Y. 1955. 386 pp. 


$5.50. 


Prepared under the sponsorship of 
the Youth Counsel Bureau, an independ- 
ent unofficial agency operating out of 
the office of the District Attorney of 
New York County, this handbook brings 
together many facets of law especially 
applicable to children and young people. 
With emphasis on the laws of New York 
State, the book deals with: (1) re- 
sponsibility of young offenders; (2) the 
courts and judicial procedure; (3) 
treatment of juvenile offenders; and 
(4) protection of young persons. 

In an epilogue the author offers sug- 
gestions for improving laws and proce- 
dures intended to prevent offenses by 
young persons. Provisions of the vari- 
ous State laws concerning criminal re- 
sponsibility of minors and responsibility 
of parents and others for juvenile de- 
linqueney are presented in tabular form. 


DELINQUENT BOYS; the culture of 
Albert K. Cohen. The 
Free Press, Glencoe, Ill. 1955. 202 
pp. $3.50. 


the gang. 


The author, assistant professor of 
sociology in Indiana University, recom- 
mends that research on juvenile delin- 
quency start, not with known delin- 
quents, but with representative samples 
of the juvenile population drawn with- 
out regard to their known or probable 
histories—these children would later be 
differentiated as delinquent and non- 
delinquent. Secondly, he urges that 
research bring to light fuller and more 
detailed data on delinquent actions. He 
also suggests continued and expanded 
research on delinquent groups rather 
than on individuals. 

In support of these suggestions, he 
maintains that delinquency seldom con- 
sists of individual activities; that usu- 
ally delinquent acts are joint ones— 
boys doing things together. These acts, 
he says, are governed by a set of com- 
mon understandings, sentiments, and 
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loyalties, which form a delinquent sub- 
culture. Children belonging to this 
subculture are ill equipped to meet so- 
ciety’s value system but their delinquent 
subculture provides criteria for achiev- 
ing status that they can and do meet. 


THE PSYCHOANALYTIC STUDY OF 
THE CHILD, Vol. X. Ruth S. Biss- 
ler and others. International Uni- 
versities Press, New York. 1955. 
394 pp. $7.50. 

Nineteen papers are presented in this 
volume, grouped in four’ sections: 
“Problems of Ego Development,” “Ge- 
netic Problems,” “Problems of Psycho- 
sexual Development,” and 
Presentations.” 


“Clinical 


THE PEDIATRIC YEARS; a guide in 
pediatrics for workers in health, edu- 
cation, and welfare. Louis Spekter, 
M. D. Charles C Thomas, Spring- 
field, Ill. 1955. 734 pp. $12.50. 
The author of this book describes 

it as “a technical volume designed 
specifically for the nonmedical mem- 
bers of the team who work with chil- 
dren.” Among these he lists: social 
workers, physical and occupational 
therapists, nutritionists and dietitians, 
nurses, dentists, psychologists, staffs of 
child-care centers and nursery schools, 
teachers of the handicapped, health 
educators, camp directors, and reha- 
bilitation counselors. Beginning with 
the fetal period, the book discusses 
various phases of the health of chil- 
dren up to 16 years of age. It also 
discusses the functions of health 
workers and of health services, volun- 
tary and Official, and suggests health 
standards for various types of child 
eare. 


BEHAVIOR AND DEVELOPMENT IN 
CHILDHOOD. Alfred L. Baldwin. 
The Dryden Press, New York. 1955. 
619 pp. $6.25. 

Since each child is unique and has 
a unique history, says the author of 
this textbook in child psychology, it is 
essential to have an adequate theo- 
retical system as a basis for predictions 


in real situations. Offering such a 
system, he devotes part 1 of the book 
to an explanation of how children be- 
have and how their behavior differs 
from that of adults, and part 2 to a 
discussion of personality change. 


EMOTIONAL PROBLEMS OF EARLY 
CHILDHOOD, Edited by Gerald 
Caplan. Basic Books, New York. 
1955. 544 pp. $7.50. 

Based on papers presented at the In- 
ternational Institute of Child Psychi- 
atry, held at Toronto in 1954, this book 
is divided into three sections: “Preven- 
tive Aspects of Child Psychiatry” ; ‘The 
Relation of Physical and Emotional 
Factors, and Problems of Hospitaliza- 
tion’; and “Problems of Psychosis in 
Early Childhood.” Each section in- 
cludes: a group of case histories, each 
history followed by discussion; several 
accounts of current research projects; 
and an interpretive essay. The con- 
tributors include experts from the 
United States and four other coun- 
tries—Canada, France, Israel, and 
Norway. 


COMMUNITY PROGRAMS FOR MEN- 
TAL HEALTH; theory, practice, 
evaluation. Edited by Ruth Kotin- 
sky and Helen L. Witmer. Published 
for the Commonwealth Fund by Har- 
vard University Press, Cambridge, 
Mass. 1955. 362 pp. $5. 

The papers in this book, according to 
the editors, “are to be regarded as de- 
picting the current state of mental- 
health promotion work in the United 
States, with suggestions for directions 
to be taken if the aim of the work is to 
be clarified and fulfilled.” 

In discussing the theoretical assump- 
tions of the mental-health movement, in 
Part I, Sol W. Ginsburg advocates clari- 
fication of ideas on training mental hy- 
gienists and the strengthening of their 
efforts through study, research, and 
self-criticism. 

In Part II, Edith Miller Tufts ex- 
plores difficulties in defining the mental- 
health field; H. E. Chamberlain and 
Elizabeth deSchweinitz describes nine 
programs—publiec and private—for pro- 
moting mental health; and Barbara 
Biber analyzes three school mental- 
health projects—on education for citi- 
zenship, on intergroup education, and 
on teacher education. 
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Problems in evaluation of mental 
health programs are considered by 
Louisa P. Howe in Part III. Marie 


Jahoda, also in this section, examines 
the impact of community influences on 
the mental health of the individual. 

In an appendix Robert H. Holt com- 
ments on the issues involved in each 
step of making a sample survey to eval- 
uate a mental-health program. 


THE NURSERY SCHOOL AND CHILD 
CARE CENTER; a parents’ and 
teachers’ guide. Clark E. Moustakas 
and Minnie Perrin Berson. Foreword 


by Pauline Park Wilson Knapp. 
Whiteside, Inc., and William Morrow 
& Co., New York. 1955. 222 pp. 


$3.50. 

On the basis of information collected 
a few ago from 835 nursery 
schools and child-care centers, this book 


years 


describes 10 types of nursery school and 
Besides 
discussing the philosophy, purpose, and 


3 types of child-care centers. 


practices of each type the authors pre- 
sent statistical material including data 
on number of children enrolled, ratio of 
adults to children, length of daily ses- 
sion, fees paid by parents, and qualifi- 
cations of staff. Twenty-one States, ac- 
cording to the authors, have no laws to 
protect children in nursery schools or 
in child-care centers. “Where laws do 
exist,” they add, “they are often vague 


and unspecific, and enforcement is 
weak.” + 
ADOPTION—AND AFTER. Louise 


Foreword by Sidonie M. 
Harper & Bros., New 
238 pp. $3. 


Raymond. 
Gruenberg. 
York. 1955. 


Couples thinking about adoption 
should carefully scrutinize their rea- 
sons and attempt to weigh fairly their 
own abilities to bring up a child, says 
the of this guide. She then 
takes up what they may expect of the 
child, what part the adoption agency 
will play, the waiting period, the legali- 


author 


zation of the adoption. The main part 
of the book is devoted to the time after 
the child becomes a member of the fam- 
ily. Telling the child he is adopted, ad- 
justing to change as he grows older, 
helping him to face death or divorce in 
the family are a few of the many situa- 
tions on which the author offers advice. 


THE CARE AND FEEDING OF 
TWINS. Phyllis Graham. Preface 
by Arthur H. Parmelee, Jr., M. D. 
Harper & Bros., New York. 1955. 
242 pp. $3. 

Without attempting to deal with the 
usual problems of infant care, the au- 
thor of this book, who is the mother of 
twins, concentrates on the special prob- 
lems of bringing up two babies at once. 

Her suggestions, she says, “may not 
be the best solutions to the problems in- 
volved”—feeding, bathing, clothing. 
laundry, and so forth—but she is offer- 
ing them “in the hope of clarifying the 


problems. .. . 





INTERNATIONAL PUBLICATIONS 


EXPERT COMMITTEE ON HEALTH 
EDUCATION OF THE PUBLIC. 
First Report. Technical Report 
Series No. 89. World Health Organ- 
ization, Palais des Nations, Geneva, 
Switzerland. For sale by Columbia 
University Press, International Doc 
uments Service, 2960 Broadway, New 
York 27, N. Y¥. 1954. 41 


cents. 


or 


pp. 25 


Defines the objectives and scope of 
health education; outlines the 
people learn; explains the role of the 


way 


health educator ; states broad principles 
of program planning, evaluation, and 
organization ; describes the development 
and and and 
the 
tion 


use of methods media, 


needed by health-educa- 


both 


training 


workers, professional and 


voluntary. 


SYSTEMS OF SOCIAL SECURITY: 
UNITED STATES. International La- 

Office, 

106 pp. 


bour Switzerland. 


1954. 


Geneva, 
75 cents. 

governmental 
this 


in a series on 


social-security 


Second 
programs, report 
was prepared by the U. 8S. Department 
of Health, Education, and Welfare. It 
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describes the programs as of the end 
of calendar year 1952 and summarizes 
1954 amendments to the legislation pro- 
viding for them. The first report de- 
scribed programs in New Zealand. 


THE POLICE AND THE MENTAL 
HEALTH OF CHILDREN; a study 
published with the 
UNESCO. Foreword by Dr. Luther 
H. Evans, Director General of 
UNESCO. International Federation 
of Senior Police Officers, 11, rue des 
Paris 8°, France. 1955. 

postpaid. UNESCO book 

coupons accepted. 


assistance of 


Saussaies, 


> 


35 cents, 


This report is the work of a group 
of experts representing mainly police 
work, social science, psychology, psy- 
and education, convened at 
Paris May 30-June 3, 1954, by the In- 
ternational Federation of Senior Police 
Officers. 


Protection of a child’s mental health 


chiatry, 


by the police, according to the report, 
fulfilling the tradi- 
tional police duty of removing seriously 
influences the child’s 
environment, but also playing a new 
role in helping to foster the fullest de- 


implies not only 


adverse from 


velopment of the personality. 
The report notes factors that threaten 


such development, suggests methods of 


y ia 
young 


police action in dealing with children, 
and discusses the selection and training 
of personnel for such work. 


YEARBOOK OF YOUTH ORGANIZA- 
TIONS. Vol. 1, Europe. Unesco 
Youth Institute, Germeringerstrasse 
30, Gauting/Munchen, Germany. 
1954. App. 400 


$6.50. 


looseleaf pages. 


Presents brief information in English 
and French on organizations in more 
than 30 European countries. All but 
about 100 are national in scope. More 
than 60 are international; 7 are pan- 
European; 5 are regional, within Eu- 
and 388 are exiles’ The 
looseleaf form is used to permit address 


rope; groups. 


and other changes. 


CATALOGUES OF SHORT 
AND FILMSTRIPS; list. 
United Nations Educational, Scien- 
tific, and Cultural Organization, De- 
partment of Mass Communication, 
Clearing House. No. 14. 1955. 25 pp. 

from Unesco Publications 
Service, 475 Fifth Avenue, New York 
i; . 2 
Offers 

tion on 


FILMS 


selected 


50 cents 


a guide to sources of informa- 
availability of films and film- 
strips in many countries. 
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READERS’ EXCHANGE 


RABINOWITZ and EDWARDS: Plod- 
ders needed 

Clara Rabinowitz and Olivia Edwards 
have applied themselves with patience 
and dedication to the task of helping 
children coming from backgrounds of 
gross deprivation. (Socially Deprived 
Children: “I. Therapeutic Work,” by 
Clara Rabinowitz, and “II. Helping 
Their Parents,” by Olivia Edwards, 
CHILDREN, January—February 1956.) 
Working with such children and their 
families has so often ended in disillu- 
sion and frustration that success must 
be measured against modest expecta- 
Any appreciable degree of move- 
therefore, 


tions. 
ment, becomes the more 
impressive. 

But patience and dedication are obvi- 
ously not enough, since these have been 
the chief virtues of many others who 
have tried and failed. The reports from 
the Northside Center for Child Develop- 
ment in New York make it clear that a 
large measure of insight, imagination, 
flexibility, and professional skill are 
ilso essential, and that a combination 
of all of these presents possibilities for 
substantial results. Such a rare combi- 
nation of talents, of course, bears a high 
expectancy for success in any venture, 
thus raising a question as to whether 
such a project is an appropriate place 
to invest them. 

The question answers itself in the 
fact of the human wastage and the 
drain on community resources repre- 
sented by the “hard core” of problem 
families. 

These are not cases of simple poverty. 
The present-day network of 
maintenance programs, 


income- 
regardless of 
gaps and inadequacies, means that sit- 
uations of gross deprivation are more 
likely than ever to be complicated by 
If the North- 
side Center can point the way to effec- 


psychological disorders. 


live techniques for dealing with these 
problems, its findings deserve wide ap- 
plication. 

The difficulty remains, however, that 
there are too few people like Miss 
Rabinowitz and Mrs. Edwards. There 
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is not only the problem of the unmoti- 
vated client, but also of the unmotivated 
worker. Perhaps progress in this field 
could be greater if more persons with 
talent and professional sophistication 
could find satisfaction in the plodding 
pace and the drabness which are the 
daily fare in working with the deprived. 
By comparison again, this perspective 
magnifies the contribution which these 
two people are making. 

Harold Hagen 

Child Welfare Consultant, Ameri- 

can Public Welfare Association 


PATTERSON: A doctor’s defense 


Mrs. 
worth 


’atterson’s observations are 
attention. (‘Some 
Pointers for Professionals,’ by Letha 
L. Patterson, CHILDREN, January-— 
February 1956.) They correctly empha- 
size the need for honesty without con- 
descension in our approach to the par- 
ents of retarded children, remind us of 
the importance of imparting full and 
accurate information on techniques and 
resources in dealing with their prob- 
lems, and condemn the kind of psychi- 
atric gobbledygook that makes harassed 
parents feel responsible for the handi- 
cap of their child. 


serious 


It may be said in defense of us doc- 
tors, psychologists, and social workers 
that we often do not know enough to 
be as informative as we ought to be; 
it takes a little courage to confess our 
ignorance to parents. We can of course 
make a big and important contribution 
to an appraisal of the child’s capacities 
and deficits and can initiate or direct 
the rehabilitation process along sound 
lines. But we usually have to surmise 
and do not exactly know the nature or 
cause of the brain deficiency. 

Yet it is important to share our 
ignorance as well as our knowledge 
with the parents. We can almost 
always safely assure them that the 
child will continue to learn and to de- 
velop, however slowly, and that the 
future 


outcome seldom can be ac- 


curately predicted. Even techniques 


of management need a certain permis- 


sive range of trial and error stretched 


over a period of time. As long as our 
professionals get so little special train- 
ing and experience in this field, and as 
long as scientific knowledge lags be- 
hind, we would do well to share our 
knowledge and observations with the 
parents and together form our conclu- 
sions. A certain amount of frank ig- 
norance can prove a real spur to work 
and study. 

I would advise parents to rely a great 
deal on their own observations of their 
child, and above all to recognize that 
the handicapped brain almost invari- 
ably retains its learning capacity, how- 
ever slow and peculiar the learning 
process may be. What parents need 
most of all are adequate community 
resources for special training of their 
children and later vocational place- 
ment. Parents should be_ especially 
cautious about accepting judgments not 
based upon a working knowledge of 
their own child or similar children. 
This is one area of knowledge in which 
the gap between theory and daily prac- 
tice can become dangerously wide. 

Joseph Wortis, M. D. 
Director, Division of Pediatric Psy- 
chiatry, The Jewish Hospital of 
Brooklyn, New York 


WRIEDEN: Another method 


As an agency offering both maternity- 
home and foster-home care to unmar- 
ried mothers, we welcomed Jane Wrie- 
den’s recent article (“The Meaning of 
the Maternity Home,” by Jane E. Wrie- 
den. CHILDREN, January—February 
1956). We have learned much from our 
experience in operating a maternity 
home which is helpful in conducting our 
foster-home program, and have been 
seeking to fill many of the areas of need 
which Brigadier Wrieden has so clearly 
defined. 

Because of the heavy volume of 
young teen-agers needing care and the 
limited capacity of our maternity home, 
our agency cares for most of the very 
young girls in foster homes which coffer 
them a warm family experience. 

We realize, however, the need of these 
girls for companionship, for the comfort 
and value of knowing others with sim- 
ilar problems, for group discussion and 
for constructive and pleasant use of 
leisure time and have experimented in 
ways of meeting these needs. Our ex- 
perience has convinced us of the greater 
value of foster homes which can accept 
two or three girls. Presently only one 
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of our 12 homes cares for only one girl, 
and most can care for three. This plan 
helps to combat the loneliness of teen- 
agers who are cut off from other normal 
teen-age companionship. 

A year ago we inaugurated group 
meetings for the girls in foster homes, 
held every 2 weeks under the direction 
of a Our 


caseworker. goals for the 


group have been twofold: 1) to offer 
opportunity for companionship and 
group discussion and 2) to stimulate 
interest in sewing and crafts. This 


year because of the contrast between 
recreational opportunities in the ma- 
ternity home and the uneven abilities 
of foster parents to stimulate and teach, 
our emphasis has been on sewing and 
crafts. 

We have planned this not only to pro- 
vide pleasure and a focus at the club 
meetings but also, and more important, 
with the idea of promoting a carryover 
the 


the same time we are discussing the 


of activity in foster homes. At 


recreational needs of the girls in regu- 
lar meetings planned for foster mothers. 
We feel certain that the closer rela- 

tionship achieved by the girls to the 
agency in these meetings not only helps 
the work of the foster mother and case- 
worker but provides some of the feel- 
ings of security and acceptance which, 
Wrieden 
therapeutic. 

Ruth Butcher 

Executive Director, Inwood House, 

New York City 


as Jane states, prove so 





FILMS ON CHILD LIFE 


Films listed here have been reviewed by staff members of the Children’s 


Bureau. 


The listing does not constitute endorsement of a film, but in- 


dicates that its contents have merit. Charges for rental or purchase, not 
given because they change, may be obtained from distributors. 


A FAMILY AFFAIR. 31 minutes, 
sound, black and white, purchase. 
Shows a professionally trained case- 

worker helping the father and mother 

of two rebellious teen-agers to under- 
stand themselves better and thus avoid 

a family break-up. 

Audience: General public; also use- 
ful for recruiting social workers. 

Produced by: Affiliated Film Pro- 
ducers for Mental Health Film Board 
and the Family Service Association of 

America. 
Distributed by: International Film 

East Jackson Boulevard, 

Chicago 4, Ill.: 20 West 55th Street, 

New York 19, N. Y. 


Bureau, 57 


CHILDHOOD RIVALRY IN BALI 
AND NEW GUINEA. 10 minutes, 
sound, black and white, purchase or 
rent. 


Presents scenes in which two cultures 
are contrasted in their treatment of 
young children. In Bali sequences the 
mother deliberately foments jealousy 
in her child by paying attention to an- 
other baby; the New Guinea mother, on 
the other hand, treats the child tenderly 
and avoids actions that may lead to 
jealousy. 

Audience: Advanced students of child 
development. 

Produced by: Gregory Bateson and 
Margaret Mead as part of the series, 
Character Formation in Different 
Cultures. 

Distributed by: New York University 
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Film Library, 26 
New York 3, N. Y. 


Washington Place, 


YOU’LL NEVER WALK ALONE. 27 
minutes, sound, color, 
rent. 


purchase or 


Presents a story of summer camping 
for crippled children. Shows various 
types of direct services available be- 
fore the child goes to camp and while 
he is there. 

Audience: Any civic group working 
for children. 

Produced by: West Virginia Society 
for Crippled Children and Adults. 

Distributed by: National Society for 
rippled Children and Adults, 13 South 
La Salle Street, Chicago 3, Il. 


DANGER LINE. 18 minutes, sound, 
black and white, loan. 
Demonstrates how correct walking 


habits improve children’s posture and 
health and emphasizes the importance 
of replacing shoes often during a time 
of rapid growth. 

Audience: Parents; children. 

Produced by: Melville Shoe Corpora- 
tion. 

Distributed by: Institute of Visual 
Training, 40 East 49th Street, New 
York 17, N. Y. 


THE SOCIAL WORKER. 20 minutes, 
sound, black and white, purchase or 
loan. 

Illustrates the process through which 

a social worker helps families—in this 


case a husband and wife who were in 
danger of losing the foster child who 
had been in their home for 9 years. 
Audience: Potential recruits for the 
social-work field; general public. 
Produced by: Bill Hodapp for the New 
York School of Social Work. 
Distributed by: National Broadcast- 
ing Co., 30 Rockefeller Plaza, 
York 20, N. Y. (purchase) ; 
School of Social Work 
commercial use). 


A BALINESE FAMILY. 20 minutes, 
sound, black and white, purchase or 
rent. 

Shows how a father and mother in 
Bali treat their three youngest chil- 
dren—the smallest, or “lap baby’; the 
next older, who clings to the parents’ 
knees ; and the oldest of the three, who 
with difficulty takes care of the lap 
baby. 


New 
New York 
(loan for non- 


Audience: Advanced students of child 
development. 

Produced by: Gregory Bateson and 
Margaret Mead as part of the series, 
Character Formation in Different 
Cultures. 

Distributed by: New York University 
Film Library, 26 Washington Place, 
New York 3, N. Y. 


PROGRAM FOR HANDICAPPED 
CHILDREN. 22 minutes, sound, 
black and white, purchase or rent. 
Reproduces a day in the life of a han- 

dicapped student in one of the special 

schools in the Newark (N. J.) public- 
school system. 

Audience: Parents of handicapped 
children ; general public. 

Produced by: Department of Special 
Education, Newark Public Schools, in 
cooperation with the Department of 
Libraries and Audio-Visual Education. 

Distributed by: Newark Board of 
Education, Department of Special Edu- 
cation, 31 Green Street, Newark 2, N. J. 
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